


The NDMS 2003 Annual Conference is presented through the joint sponsorship of the NDMS Consortium, the
Department of Veterans Affairs Employee Education System, the VA Maryland Health Care System, Perry Point

Division and the Chesapeake Health Education Program, Inc.  Program Numbers 03.V5.NDMSSUN.A,
03.V5.NDMSMON.A, 03.V5.NDMSTUES.A, 03.V5.NDMSWED.A.

National Disaster Medical System
Department of Health and Human Services

Department of Defense
Department of Veterans Affairs

Federal Emergency Management Agency

presents the

2003 NDMS Conference
Reno, NV.    ~     March 8-12, 2003

Goal.  This conference will:

1. Deliver an understanding of the health and medical requirements generated by disasters of any origin;

2. Provide access to authorities responsible for managing these requirements; and;

3. Afford opportunities for the delivery of education and the exchange of ideas necessary to the
development of capabilities at the local, State, regional, National and international levels.

Objectives.  The educational program will:

1. Convey the principles which underlie professional emergency health and medical service delivery;

2. Document the status of the profession as of 2003; and;

3. Encourage the attendee to engage in continuing education, training, research, and
information sharing to enable further development of this Nation's lifesaving system(s).

Target Audience(s). Physicians, nurses, social workers, psychologists, pharmacists, infectious disease
experts, veterinarians, emergency medical services personnel, morticians, sanitarians, dentists, health care
administrators, emergency managers and response team personnel.

Continuing Education Credit:  EES maintains responsibility for the program. A statement of credit will be
awarded and accreditation records will be on file at EES. In order to receive continuing education credit, partici-
pants must attend 100% of the program and complete an evaluation.

Report of Training:  It is the program participant’s responsibility to ensure that this training is documented
in the appropriate location according to his/her locally prescribed process.

Certificate of Attendance:  PLEASE READ THIS IMPORTANT INFORMATION:
• Credits will be awarded on a per day basis.  Participants registering for and attending only one day of

the conference will receive their certificate at the conclusion of that day.  Participants registering for and
attending the Full Conference (Sunday through Wednesday) will receive their certificate at the conclu-
sion of the conference on Wednesday after 3 pm.  All certificates must be picked up on site.  No partial
credit can be awarded.
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• All participants seeking continuing education credits must sign in each day.  Sign in sheets will be
located in the Registration Area in the Hilton Pavilion.  Participants who don’t sign in will not receive
credit for that day.

• Continuing education credits only apply to pre-conference or full conference sessions (i.e. those ses-
sions identified with a letter or number on the conference agenda).  Participants attending mandatory
meetings on Saturday and Sunday are not eligible for continuing education credits.

Evaluation:  Participants will complete evaluations for each course that they attend, as well as an overall
conference evaluation.

Faculty Disclosure: The Employee Education System (EES) must insure balance, independence, objectiv-
ity, and scientific rigor to all EES sponsored educational activities.  The intent of this disclosure in not to prevent
faculty with a significant financial or other relationship from presenting materials, but rather to provide the
participant with information on which they can make their own judgments.  It remains for the participant to
determine whether the faculty interests or relationships influence the materials presented with regard to exposi-
tion or conclusion.  When an unapproved use of an FDA approved drug or medical device, or an investigational
product not yet FDA approved for any purpose is mentioned, EES requires disclosure to the participants.

Each faculty reported no disclosable relationships or FDA issues.

Accreditation / Approval:

PHYSICIANS (ACCME): The Department of Veterans Affairs Employee Education System is accredited by
the Accreditation Council for Continuing Medical Education to provide continuing medical education for physi-
cians.  The VA EES designates this educational activity for a maximum number of hours in category 1 credit
toward the American Medical Association Physician’s Recognition Award as follows: Full Conference, maximum
of 26.5 hours; Sunday Only, maximum of 5.5 hours; Monday, Tuesday or Wednesday Only, maximum of 7.0
hours each day. Each physician should claim only those hours of credit that he/she actually spent in the
educational activity.

EMERGENCY PHYSICIANS (ACEP): Application has been submitted to the American College of Emer-
gency Physicians.  Application is still pending.

NURSES (ANCC): The VA Maryland Health Care System, Perry Point Division, in collaboration with the CHEP
Office, is accredited as a provider of continuing education in nursing by the American Nurses Credentialing
Center’s Commission on Accreditation. The VAMHCS designates this educational activity contact hours as
determined by the American Nurses Credentialing Center’s Commission on Accreditation as follows: Full
Conference, 31.8 hours; Sunday Only, 6.6 hours; Monday, Tuesday or Wednesday Only, 8.4 hours each day.

PSYCHOLOGISTS (APA): The VA Maryland Health Care System, Perry Point Division is approved by the
American Psychological Association to offer continuing education for psychologists. As an organization ap-
proved by the American Psychological Association, the VAMHCS is offering this activity for hours of continuing
education credit as follows: Full Conference, 26.5 hours; Sunday Only, 5.5 hours; Monday, Tuesday or Wednes-
day Only, 7.0 hours each day. The VAMHCS maintains responsibility for the program. A certificate of attendance
will be awarded to participants and accreditation records will be on file at the VAMHCS Perry Point Division. In
order to receive continuing education credit, participants must attend 100% of the program and complete and
evaluation form.

PHARMACISTS (ACPE): The VA Employee Education System is approved by the American Council
on Pharmaceutical Education as a provider of continuing pharmaceutical education.  Program number 610-999-
03-009-L04.   This program is approved for 24.5 contact hours. The VA EES maintains responsibility for the
program. A statement of credit will be awarded to participants and accreditation records will be on file at EES. In
order to receive a statement of credit from EES, participants must sign in at the beginning of the activity,
complete and evaluation, attend 100% of the program and pick up their own statement of credit at the conclu-
sion of the program.  If statements are not available on-site, participants must sign/initial under the following
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Welcome !
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Dear Conference Participants:

On behalf of the National Disaster Medical System (NDMS), welcome to the 2003
NDMS Conference in Reno, Nevada.

Key topics such as counter-terrorism, clinical medicine, mental health, disaster
response teams, public health and international coordination will be addressed by
expert speakers from local, State, and Federal government agencies as well as
from volunteer, private sector, and academic entities.

One of the key functions of NDMS is to help provide medical treatment for large
numbers of casualties involved in a major domestic disaster.  Because of the
importance of this mission, it is critical that all of us involved in health and medical
services remain trained and prepared.  Much of our training and preparedness
comes from attending conferences like this one.

The Conference Planning Committee has designed an agenda filled with sessions
that are both informative and useful in whatever aspect of emergency services you
are involved.

At this conference are many of the Nation’s leaders in the field of public health,
medical, and emergency management.  I look forward to meeting you and discuss-
ing the future of our Nation’s response to natural and man-made disasters.

Sincerely,

Kevin S. Yeskey, M.D.
Director, Office of Emergency Re-

sponse



statement:  As required by accrediting body regulations, EES cannot issue statements of credit for less than
100% participation.  In order to receive a statement of credit and continuing education hours, I assert that I will
attend 100% of this conference.  In the event that the statements of credit are not available at the conference,
they will be mailed within six weeks following conclusion of the program.

SOCIAL WORKERS (SW) : The Chesapeake Health Education Program, Inc. has been designated an
approved sponsor by the Maryland Board of Social Work Examiners and will provide Category 1 social work
credit hours as follows: Full Conference, 26.5 hours; Sunday Only, 5.5 hours; Monday, Tuesday or Wednesday
Only, 7.0 hours each day.

DENTISTS (ADA/AGD): The Chesapeake Health Education Program, Inc. is an ADA Continuing Education
Recognition Program (CERP) provider. This activity is awarded contact hours as follows: Full Conference, 26.5
hours; Sunday Only, 5.5 hours; Monday, Tuesday or Wednesday Only, 7.0 hours each day.

The Chesapeake Health Education Program, Inc. has been designated an approved sponsor by the Maryland
constituent of the Academy of General Dentistry. The formal continuing education programs of this program
provider are accepted by AGD for Fellowship/Mastership credit.  The current term of acceptance extends from
11/01/02 to 12/31/05. This CHEP CDE program is accepted by the AGD for membership maintenance, Fellow-
ship and Mastership credits as follows: Full Conference, 26.5 hours; Sunday Only, 5.5 hours; Monday, Tuesday
or Wednesday Only, 7.0 hours each day.

PUBLIC HEALTH (NEHA): The NDMS 2003 Annual Conference has been approved by the National Environ-
mental Health Association as follows: Full Conference, 26.5 hours; Sunday Only, 5.5 hours; Monday, Tuesday or
Wednesday Only, 7.0 hours each day.

MORTICIANS: This CE program has been submitted to the Maryland State Board of Morticians for approval.
Application is still pending.  Once approval statement is received, participants will receive a revised certificate by
mail.

HEALTH CARE EXECUTIVES (ACHE): The Chesapeake Health Education Program, Inc. is authorized to
award continuing education hours of pre-approved Category II (non-ACHE) continuing education credit for this
toward advancement of re-certification in the American College of Healthcare Executives, as follows: Full Confer-
ence, 26.5 hours; Sunday Only, 5.5 hours; Monday, Tuesday or Wednesday Only, 7.0 hours each day. Partici-
pants in this program wishing to have the continuing education hours applied toward Category II credit should list
their attendance when applying for advancement of re-certification in ACHE.

VETERINARY MEDICINE (RACE): This course has been submitted (but not yet approved) for 26.5 hours of
continuing education credit in jurisdictions which recognize AAVSB’s RACE approval; however, participants
should be aware that some boards have limitations on the number of hours accepted in certain categories and/or
restrictions of certain methods of delivery of continuing education.  Please call the CHEP office at 410-642-1857
for more information.

EMERGENCY MEDICAL SERVICES (CECBEMS): This continuing education activity is approved
though the joint sponsorship of CHEP/NDMS and University of Maryland Baltimore County, an organization
accredited by the Continuing Education Coordinating Board for Emergency Medical Services (CECBEMS).
Credits are awarded as follows: Full Conference, 26.5 hours; Sunday Only, 5.5 hours; Monday, Tuesday or
Wednesday Only, 7.0 hours each day.
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Pre-conference Registration
Hilton Pavilion
Friday, 1830-2130 hrs. and Saturday, 0630-1800 hrs.

Pre-conference Course Descriptions

A Emergency Response to Terrorism:
Advanced Life Support Course (16 hrs.) 03.V5.ALSCEMER.A
Saturday, March 8th 0800-1700 hrs. & Sunday, March 9th 0800-1700 hrs.
Carson 1
Douglas Wolfe, EMT/P

This course is designed for first-on-the-scene responding Emergency Medical Service
(EMS) personnel who have the responsibility to render patient care to victims of terrorist incidents.
The students will be trained in security considerations, identifying signs of terrorism, anticipating
unusual response circumstances, assessing information, and initiating self-protection actions. They
will also apply their knowledge about responding to a terrorist event, providing patient care, identify-
ing and preserving evidence, managing site safety, documenting the event, and debriefing personnel.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Recognize a terrorist event and determine possible response strategies.
b. Identify the unique personal safety implications associated with a terrorist event.
c. Identify the security issues that are unique to the terrorist event and to the EMS response.
d. Understand the basic principles of patient care based upon the type of weapon used in the

event.

B Public Health & Medical Preparedness Practicum Program (8 hrs.)
Saturday, March 8th 0800-1700 hrs.  03.V5.PUBLICHLTH.A
Carson 2
Craig DeAtley, PA-C

This interactive training program reinforces the importance of response officials having an
awareness and understanding of various Federal, State and state health and medical response
capabilities and the activities associated with a public health emergency.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Identify some of the “lessons learned” that many recent incidents have in common.
b. Discuss legal aspects of important to the management of emergencies.
c. Describe the roles of various agencies involved in the response to incidents involving health

and medical requirements.
d. Explain several inter-agency coordination processes known to be successful.

C NIIMS Incident Command System (ICS-200) Course (8 hrs.)
Saturday, March 8th 0800-1700 hrs.  03.V5.NIIMSCS.A
Carson 3
Jim Stumpf

This material provides a basic understanding of the principles associated with the ICS. It
covers specific details on the principles and features of ICS, organization, facilities, incident re-
sources and terminology and the common responsibilities or general instructions associated with
incident assignments. Interactive discussions and exercises scattered throughout the course will be
used to provide a positive learning environment.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the eight components of ICS.
b. Explain the five functional areas of ICS.
c. Cite the major steps in the Incident Action Planning process.
d. Discuss the principle behind unified command.

D Basic Amateur Radio Operator Certification Course (8 hrs.)
Saturday, March 8th 0800-1700 hrs.
Carson 4
Ken Alan
Bundy Chanock
Chad Scott
John Holder

Today, more than 680,000 HAM radio operators in the United States stand ready to assist
emergency officials and relief organizations when disaster strikes.  HAM operators have a long track
record of getting the message through when all other systems fail.  Students will learn the funda-
mentals of emergency communications as well as new technology such as FM voice, digital packet,
single-sideband and more.  Students will complete a licensing examination, affording them all the
HAM radio privileges above 30 megahertz. The course is based on a series of self-study modules
with instructor demonstrations and information to enter the exciting world of amateur radio opera-
tions.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Review the disaster communications systems currently available in the United States and

internationally.
b. Demonstrate proficiency in the use of the amateur radio communications system.
c. Successfully pass the radio operator’s license examination offered at the conclusion on the

course.

E Critical Incident Stress Management (CISM):
Individual Crisis Intervention and Peer Support (13 hrs.) 03.V5.CISM.A
Saturday, March 8th 0800-1700 hrs. and Sunday, March 9th 0800-1430 hrs.
Nevada 1
Jeffrey Mitchell, Ph.D.

Crisis intervention is NOT psychotherapy, rather it is a specialized acute
emergency mental health intervention which requires specialized training.  Thus, crisis intervention
is sometimes called “emotional first-aid.”  Crisis interventions are typically done individually (one-on-
one) or in groups. This program is designed to teach participants the fundamentals of, and a specific
protocol for, individual intervention. The audience for this class includes both emergency services,
military, and business/industrial peer support personnel without formal training in mental health, as
well as mental health professionals, who desire to increase their knowledge of individual (one-on-
one) crisis intervention techniques.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the concept of CISM as a comprehensive crisis intervention program.
b. Explain the role of the individual crisis intervention in the comprehensive

CISM program.
c. Define terms and concepts relevant to the study of crisis, traumatic stress

and crisis intervention.
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d. Demonstrate selected crisis communication techniques.
e. Describe SAFER protocol for individual crisis intervention and it’s role in

comprehensive CISM.
f. Demonstrate of the use of SAFER protocol for individual crisis

intervention.
g. Review common problems encountered while working with individuals

in crisis.

F Instructional Techniques for Emergency Managers (8 hrs.)
Saturday, March 8th 0800-1700 hrs.
Nevada 2
Jeff Dyar, EMT/P

This course will provide the student with an operational understanding of instructional prin-
ciples and techniques relevant to emergency program management.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe an overview of the “four step” learning circle.
b. Explain the various activities involved in preparing training sessions.
c. Describe the difference in learning styles between adult and children.
d. Describe how to design and develop practical applications.
e. Explain various evaluation processes.
f. Discuss presentation techniques known to make training more effective.

G Winter Emergency Care Course (8 hrs.) 03.V5.WINTEREMER.A
Saturday, March 8th 0800-1700 hrs.
(off-site at Mt. Rose)
Ben Ho, M.D.
National Ski Patrol Instructors, Mt. Rose
Avalanche Search Dogs, Wilderness Finders Search Dog Teams

Springtime in the Sierras provides a unique opportunity for pre-conference attendees to learn
how the harsh environment of the backcountry presents unique challenges to first responders. Cold
weather and high altitude will present health or medical problems to both victims and their rescuers,
not frequently seen by urban providers.  The environment may change or mask injuries/illnesses of
the patient as well as test the survival skills of the rescuer.  Additionally, providing emergency care in
cold, wet, or harsh conditions creates the need to modify traditional emergency care and extrication
techniques.  Starting at a base elevation over 8000 ft and reaching nearly 10,000 ft, Mt. Rose Ski
area will provide the backdrop for an intense all day workshop in backcountry skills.   National Ski
Patrol instructors and winter survival specialists from Mt. Rose and Wilderness Finders Search and
Rescue Dog Teams will present a wide range of hands on practical sessions including avalanche,
back country travel, and patient stabilization skills.  Travel and lunch will be provided.

Dress in appropriate winter/wet weather clothing for all day outdoor activities. Skills not required.
NOTE: Course will be cancelled if it is raining on the mountain.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Identify the unique aspects of patient care in the cold and high altitude environment.
b. Describe injuries common to outdoor winter activities
c. Learn new techniques in treating injuries in outdoor winter conditions
d. Know methods for personal survival and safety in the backcountry

13



H Hospital Emergency Incident Command System Course (8 hrs.)
Saturday, March 8th 0800-1700 hrs.  03.V5.HOSPEMER.A
Nevada 4
Ann Stangby, R.N.
Cheryl Starling, R.N.

HEICS is a model incident command system for hospitals. This eight-hour course will
describe the origin of HEICS, its fundamental structure and the attributes of the program that make it
successful.  Many regulatory agencies are now endorsing an incident command model for hospital
preparedness. You will learn how to utilize the system in planning and response as well as tips on
integrating HEICS into your hospital. This course is for emergency planners who are planning to
implement HEICS or who need refresher instruction. The session will conclude with a tabletop
exercise using the HEICS model.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the organizational structure of the Hospital Emergency Incident Management

System.
b. Review the regulatory requirements for use of an incident command system in the hospital

setting.
c. Discuss the characteristics of the HEICS system that facilitate mutual aid.
d. Demonstrate their use of the HEICS through a tabletop exercise.

I Injury Simulation Course
Saturday, March 8th 1330-1730 hrs.  03.V5.INJSIM.A
Nevada 7
Marge & Joe Dolan

This fun, hands-on, skill building injury simulation “short course” is designed for those who
are interested in learning the art of moulage. Instruction will include techniques for creating WMD
simulations. Students will learn to create realistic wounds for use in Mass Casualty Incident Exer-
cises, military medical exercises and training, Emergency Medical Services courses (BTLS,
PHTLS, and ATLS), etc. The course will explain the basic application of various materials to create
first and second-degree burns, vesicant blistering, and smallpox. Wear old clothes (short sleeves),
or bring a smock or bib-type apron.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the basic materials used for creating simulated injuries.
b. Demonstrate understanding of how the specific injuries are created.

J SEMS Emergency Operations Center Course (8 hrs.)
Saturday, March 8th  0800-1700 hrs.  03.V5.SEMSEMER.A
Nevada 5
Jude Dunham

The goal of the EOC course is to enhance the participants’ capability to manage a multi-
agency/jurisdiction major emergency/disaster response within an Emergency Operations Center
(EOC), and within the five functions specified in the Standardized Emergency Management System
(SEMS).  This course is designed for support/assistance, supervisory, management and executive
personnel, who as part of their job duties or special assignment, will likely be expected to perform in
a departmental operating center or in an EOC.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Understand essential SEMS terms related to an EOC.
b. Describe some of the essential principles associated with disaster management, including

knowledge of the role of an EOC in the management of an emergency or disaster.
c. Explain the major functions and responsibilities of an EOC.

K Emergency Management for Health Systems Course (8 hrs.)
Sunday, March 9th  0800-1700 hrs   03.V5.EMPROG.A
Carson 2 & 3
Pete Brewster
John Lindsay
David Teeter, Pharm.D.
Joseph Barbera, M.D.

The recent changes to the Joint Commission on the Accreditation of Healthcare Organiza-
tions (JCAHO) emergency management (EM) standards point health systems towards a more
integrated and consistent approach with community EM systems.  The eight-hour pre-conference
course will prepare students to develop, maintain and evaluate EM programs and apply incident
management techniques within an Emergency Operations Center.  Case studies, role-playing and
ample time for questions will make this course an interactive and rewarding experience.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. List some of the organizations involved in establishing standards for the EM community,

including the health sector.
b. Explain several key EM concepts on which the standards are based.
c. Describe a general process of EM program development, including the roles of the EM

Committee and the EM Program Coordinator.
d. Explain the various types of planning involved in EM, including the development of mitigation,

preparedness, response and recovery strategies for priority hazards.
e. Describe the process of risk identification, probability assessment and consequence analy-

sis.
f. Demonstrate the ability to write a Standard Operating Procedure and explain how it relates to

an Emergency Operations Plan.
g. Explain how to establish an ad hoc Emergency Operations Center.
h. Apply the incident action planning process to solve problems posed by scenarios.
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Main Conference Session Descriptions

Sunday, March 9th

Registration
Hilton Pavilion
0630 – 1300 hrs. and 1500 – 2100 hrs.

Continental Breakfast
Nevada Foyer
0630 – 0800 hrs.

Sunday Morning Concurrent Sessions

Emergency Management and Public Health Tracks
Tahoe

1 Coordinating Local, State and Federal Resources
Into Hospital Planning
0800-0930 hrs.
Mike Murphy
David Brynes
Kern Wilson
Tom Vaccarelli

Events both nationally and abroad have demonstrated the need for greater coordination
between hospitals, local emergency management and their state and federal partners in disaster
planning and response. Current MMRS efforts have addressed the issues of multi-agency and multi-
jurisdictional coordination. The speakers will discuss ways you can use WMD planning to strengthen
your all hazards response.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the concepts of all hazards planning for hospitals.
b. Discuss the ways the selected cities have utilized multi-agency planning in strengthening

their response plans.
c. Describe the roles and responsibilities of local, state and federal emergency response

agencies.

Response Team Preparedness, Operations & Clinical Tracks
Nevada 8 & 9

2 Silent Team Members: The Family
0800-0930 hrs.
Steve Chin, M.D.

For over a decade, as teams have responded to natural and terrorist disasters throughout
the country, their families have waited patiently for their safe return.  The physician for the Los
Angeles County Task Force will present the difficulties which families face and provide effective
strategies that they can use to support deployed teams.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the difficulties that team families face during a deployment
b. Describe some strategies which team families can use during disasters
c. Discuss how other teams provide for family support

DMORT Training Track One (Invitation only)
Carson 4

Family Assistance and Data Entry
0800-1000 hrs.
Christie Whitaker
Michael Gedert

This course will give an overview of the Family Assistance and Date Entry areas of a
DMORT response.  It will discuss the use of the Victim Identification Program (VIP) in family inter-
views, morgue operations and identification.  It will include a review of the recently updated VIP
forms.  Insights will be shared regarding the interview process and the importance of Family Assis-
tance and Data Entry working together cooperatively for a successful mission.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe an overview of the family assistance and data entry process.
b. Explain the use of the VIP program.
c. Discuss the various forms and their uses.

DMORT Training Track Two (Invitation only)
Nevada 11

Dental Training
0800-1200 hrs.
James McGivney, D.D.S.

WINID is the dental computer program used by the DMORT teams.  The current version
WINID3 was first released and used in New York City at the World Trade Center disaster.  Previous
versions were used at the Amtrak crash in Bourbonnais, IL, the Korean Air crash in Guam, the
Alaska Air crash in Ventura, CA and the crash of a commuter plane in Quincy, IL.  The program
matches dental characteristics of ante mortem and postmortem records to produce a ranked list of
possible dental identifications.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the evolution of the WIN ID computer program.
b. Describe the purpose of the WIN ID program.
c. Discuss some of the data elements it tracks.
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Emergency Management and Public Health Tracks
Tahoe

3 Pandemic Flu Case Study and Discussion
1000-1200 hrs.
Ron Burger (moderator)
Kathleen F. Gensheimer, M.D., M.P.H.
Martin I. Meltzer, Ph.D.

The session will begin with a description of pandemic influenza, detailing its history in the
20th Century, its epidemiology and some of the clinical aspects. The elements of the National
Influenza Pandemic Plan will also be discussed.  Estimates of the potential impact of the next
pandemic will then be presented along with a discussion of the policy implications of those esti-
mates (e.g., how to allocate limited supplies of vaccines and anti-viral drugs) Included in the session
will be an overview of some of the tools available to aid the state and local public health system plan
and prepare for the next influenza pandemic.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the history and epidemiology of influenza pandemics in the 20th Century.
b. Explain why pandemic influenza still poses a threat to the U.S. and global population.
c. Discuss the main elements of the U.S. National Influenza Pandemic Plan.
d. Provide estimates of the potential impact of the next influenza pandemic and the policy

implications of those estimates.
e. Describe how State, local and other public health officials can obtain some tools to help them

begin drafting a plan for their locale.

Military Support/Federal Coordinating Center (FCC) Track (invitation only)
Nevada 3

National Disaster Medical System
Federal Coordinating Center (FCC) Orientation
1000-1200 and 1330-1500 hrs.
Lt. Col. Bill Kormos
Michael Feeser
Michael Vojtasko
Bruce Young
David Rossi
David Berg

This session will provide an overall orientation to the functions, duties and responsibilities of
the Federal Coordinating Center (FCC ) and area coordinator.  It will be based upon the recently
updated draft of the new FCC Guide and will cover all aspects of FCC activities including NDMS
area development; reception team development and planning; exercise; and administrative manage-
ment of evacuated NDMS patients hospitalized or otherwise provided medical care within the desig-
nated Patient Reception Area (PRA).  The session is specifically directed to NDMS Area Coordina-
tors and other representatives of FCCs who are new to the program.  However, since the session
will be based on the most recent update to the FCC Guide, it should also be of interest to other area
coordinators as well as individuals wishing to learn more about the role of the Federal Coordinating
Center.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the role and functions of the FCC and Area Coordinator.
b. Discuss area development to include hospital recruitment, MOU development and sustain-

ment.
c. Explain reception planning, plan development and exercise.
d. Discuss reception area patient administration to include tracking, management, reimburse-

ment, discharge and return.

Response Team Preparedness Track
Nevada 8 & 9

4 Surviving Any Three Nights Out
1000-1200 and 1330-1500 hrs.
Christian Gadbois, EMT/P
Russ Mann, R.N.
Steve Richter, R.N.
Mark Stinson, M.D.
Jess Fender, EMT/P
Mike McGroarty

Warning: Due to popular request, this session will include multiple “Hands On” opportunities!
Whether you are a deployment “Veteran” or new to the disaster business, this session has some-
thing for you. Even though the Office of Emergency Preparedness has changed its name to the
Office Emergency Response, one thing remains the same:  The ability to be self sufficient for 72
hours in ALL conditions.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. List the major components of a personal gear bag.
b. List the major suppliers / vendors of personal equipment and safety gear
c. Identify and understand the logistical and safety aspects of operating in an Austere environ-

ment.
d. Demonstrate understanding of several ways to pack to conserve space.

Response Team Operations Track
Nevada 4

5 Advanced Rescue Techniques
1000-1100 hrs.
Bruce Hagen, EMT-P

Rescue of entrapped patients requires new and innovative techniques. A
rescue paramedic for the Oakland Task Force 4 who is also an international instructor will demon-
strate many of these skills that will allow the extrication of these challenging victims.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the problems associated with deeply entrapped victims
b. Describe innovative patient packaging techniques
c. Discuss new patient extrication methods
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6 Response to Nuclear Disasters
1100-1200 hrs.
Dario Gonzalez, M.D.

This presentation will provide response team members with a basic understanding of the
unique hazards associated with events involving nuclear/radiation.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Review the basic types of radiation and protective measures.
b. Explain the different scenarios that could be employed by a terrorist.
c. Describe the methods for self-protection as it relates to those caring for radiation casualties.

Response Teams Clinical Track
Nevada 7

7 Venomous Marine Exposures
1000-1100 hrs.
Karen Beth Van Hoesen, M.D., FACEP

Members of DMAT have recently been deployed to the Virgin Islands, Guam and the Gulf
coast during hurricanes and flooding. Because of the unique environments in these areas, DMAT
members may encounter victims exposed to marine hazards. This lecture will provide the back-
ground information necessary to identify and recognize marine acquired stings and envenomations
and how to treat these potentially dangerous exposures.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Recognize potentially dangerous marine creatures
b. Explain how to treat victims of jellyfish envenomation
c. Explain how to treat poisonous fish wounds and stingray punctures
d. Describe the appropriate antibiotics to use in marine acquired wounds

8 Dental Disease and Trauma in Disasters
1100-1200 hrs.
Mark A. Weiner, Col, USAFR, DC

The presenter will discuss dental injury, facial trauma and disease management in austere
circumstances, considerations in air/land transport and other dental related issues. The special
considerations of oral facial trauma will be addressed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss dental injury and disease management in disasters and austere environments.
b. Identify facial and dental conditions that will require special considerations in management

and transport.
c. Describe emergency dental treatment for the non-dentist medical provider.
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Systems Overview Track
Nevada 5

9 National Disaster Medical System (NDMS) Today
1000-1100 hrs.
Robert Jevec

This session will provide an overview of the background, purpose, evolution and current
configuration of the National Disaster Medical System (NDMS), illustrate its interface with Emer-
gency Support Function (ESF) #8, Health and Medical Services of the Federal Response Plan
(FRP), and discuss how the FRP, ESF #8 and NDMS are being used to develop capabilities at the
local, State, regional and national levels to manage the consequences of terrorist use of Weapons of
Mass Destruction (WMD).

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe an overview of the background, purpose and evolution of the NDMS.
b. Illustrate how NDMS interfaces with ESF #8.
c. Discuss how these Federal resources, along with State and local resources would be used

to manage a WMD event.

10 Federal Response Plan: Overview of Operating Facilities
1100-1200 hrs.
Eric Tolbert

When the Federal Response Plan is implemented in response to a request for assistance by
a Governor of an affected State, the Federal Emergency Management Agency (FEMA) regional office
deploys personnel and equipment to conduct a rapid needs assessment with State officials, followed
by a team that co-locates with the State Emergency Operations Center.  This session will describe
these and other operating facilities that support effective inter-agency disaster response and recov-
ery.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the purpose and basic structure of the Federal Response Plan.
b. Describe its implementation process.
c. Discuss the various operating facilities established during the response to a major disaster.

DMORT Training Track One (Invitation only)
Carson 4

VIP Training Level 1
1000-1200 hrs.
Bob Shank
Michael Gedert
Don Bloom

The level one VIP class will introduce the participants to the VIP database system and
prepare them to work with it on a mission.  This is a hands-on training class utilizing the actual
DPMU equipment and VIP software.  People who complete the class should be able to accurately
enter a Post or Ante Mortem forms packet, know how to audit those records that have been entered,
do simple searches on those results for specific items, sort those results and print the final report of
that query to satisfy mission requirements and goals.  Security of data and proper Information
Resources Center protocols will also be discussed.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe what the Victim Identification Program (VIP) is and its applications.
b. Explain data security procedures.
c. Demonstrate the ability to input records and print reports.

Lunch (on your own)

Sunday Afternoon Concurrent Sessions

Emergency Management Track
Nevada 2

11 Public Information Officer: Tricks of the Trade
1330-1500 hrs.
Captain Pete Howes

This session will offer guidance to hospitals and EMS providers on working with and not
against the media.  The basic principles for successful communication before, during and after an
event will be reviewed.  The barriers to a successful response and practical tips for breaking down
these barriers will be discussed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss the importance of building a relationship with the media prior to a disaster.
b. Review the components of an effective media communication plan
c. Discuss the role of the media in communicating public safety messages

Public Health Track
Tahoe

12 Biosurveillance
1330-1500 hrs.
Joe Lombardo

Early detection of abnormal disease activity can provide public health officials and emer-
gency response personnel with the information they need to effectively and efficiently respond to a
disease outbreak.  Additionally, having the ability to spatially view the illness in the community allows
emergency personnel to set up triage and prophylaxis stations in the appropriate locations to maxi-
mize their impact.  This type of enhanced response can provide effective treatment to those who
need it most while minimizing casualties.

The Electronic Surveillance System for the Early Notification for Community-Based Epidem-
ics (ESSENCE II) is an innovative surveillance system for rapid detection and alerting of anomalous
disease events, such as those attributable to bioterrorist attacks.  This system utilizes nontraditional
early disease indicators, such as pharmaceutical sales, school and corporate absenteeism, and
animal disease events, etc., together with conventional indicators, such as emergency room reports
and physician office visits.  The ESSENCE II system discriminates against the background disease
levels and applies well-developed detector algorithm technology through signal processing and
statistical analyses.  Users of ESSENCE II can access temporal and spatial views of the analyses,
allowing them to assess how illness is spreading through a region.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the components of a community-wide infectious disease surveillance system.
b. Explain the use of an electronic surveillance system can improve and enhance the ability of

emergency response personnel to respond effectively during a biological attack.

Response Team Operations Track
Nevada 4

13 Toxicological Disasters
1330-1500 hrs.
Marianne Ingels, M.D.

Toxicological disasters are not new but have increased risk in this century. This session will
review toxicological disasters from history, including both manmade and natural disasters. This
baseline information will allow the attendee to understand the wide variety of toxicological disasters
as well as “what went right and what when wrong” based on past events in history. The goal of this
session is to apply lessons learned from past events to help identify and plan for future risks.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss historic toxicological disasters.
b. Identify lessons learned from previous events.
c. Discuss potential sources of toxic disasters that exist today.
d. Identify ways in which response teams and team members can prepare themselves to

handle toxic disasters.

Response Teams Clinical Track
Carson 3

14 Field Wound Care: What’s Possible
1330-1500 hrs.
Scott Bjerke, M.D.

Disasters may require that victims with significant wounds be cared for outside
the hospital setting.  The trauma surgeon for the Nevada Task Force will discuss the complexities of
wound care procedures using the equipment in the medical cache.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain what surgical procedures might be required during a disaster.
b. Describe the limitations of the medical cache.
c. Discuss what actual procedures might be performed during a disaster.

Systems Overview Track
Nevada 5

15 VA~DoD Contingency Hospital System
1330-1500 hrs.
Michael Feeser

The Department of Veterans Affairs~Department of Defense (VA~DoD) Contingency Hospital
System provides for the reception and delivery of health care services to military casualties upon
their return to the Continental United States from an overseas conflict.   This system is a backup to
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the National Disaster Medical System for civilian casualties, should that system ever become
overwhelmed.  This presentation will provide the attendee with an appreciation for the design and
operation of the VA~DoD Contingency Hospital System.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the organization of the Veterans Health Administration for this mission.
b. Explain the nationwide process of bed reporting, medical regulating and patient reception.
c. Discuss the relationship of this system to the NDMS.

DMORT Training Track One (Invitation only)
Carson 4

VIP Training Level 2
1300-1700 hrs.
Bob Shank
Michael Gedert

The level two VIP class will build on the level one class skills by introducing advanced
searches and/or gaining knowledge of how to change reporting forms to meet mission require-
ments.  It will emphasize proper data integrity and proper forms/reports management issues.
People who complete the class should be able to; perform advanced criteria searches, understand
fully the difference between forms and reports and when it is appropriate to change them, recognize
mission needs and change the standard reports to meet those needs, understand security and
appropriate reporting to the appropriate person/entity, print the needed reports for distribution in a
variety of formats.  The course will conclude with a practical examination allowing attendees and
DMORT leadership to judge their mission readiness.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe some mission requirements that might affect use of standard VIP forms and

reports.
b. Demonstrate the ability to operate the VIP program to match the requirements of a given

scenario.

DMORT Training Track Two (Invitation only)
Nevada 11

Family Assistance Center (FAC) and the Interview Process
1300-1700 hrs.
Christie Whitaker

This class will offer an introduction to the various aspects of a Family Assistance Center.  It
will focus on the family interview process and discuss some of the dynamics involved in working
with families in crisis.  Using the most current form of the DMORT Victim Identification Profile (VIP),
participants will engage in an interactive experience designed to teach and enhance interview tech-
niques.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the purpose of a Family Assistance Center (FAC).
b. Explain some of the functions of the FAC.
c. Discuss various interview techniques.
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Break
Nevada
1500-1530 hrs.

Special Events
Nevada
1530-1700 hrs.

16 Demonstrations

Base of Operations (BOO)

The Base of Operations (BoO) demonstration is set-up to show a partial BoO field set-up. A
BoO is the field footprint for a DMAT set-up and operation in an austere field environment, while
performing their medical mission. It includes shelters, portable power generation and distribution
equipment, showers, latrine facilities, as well as, water purification, storage and distribution sys-
tems. This demonstration will be used to train NDMS members in set-up and operation of the BoO.
As space is a consideration during this demonstration, only one of each BoO item is set-up. A full
BoO set-up would have (4) rectangular and (1) octagon shelters, along with additional ancillary
equipment.

Disaster Portable Morgue Unit (DPMU)

The Department of Health and Human Services (DHHS)/Office of Emergency Response
(OER)/National Disaster Medical System (NDMS), in support of the DMORT program, maintains two
Disaster Portable Morgue Units (DPMU).  One DPMU is staged at the OER warehouse in Rockville,
Maryland and the other DPMU is staged in Sacramento, CA.  The DPMU is a depository of equip-
ment and supplies for deployment to a disaster site.  It contains a complete morgue with designated
workstations for each processing element as well as prepackaged equipment and supplies.

SPEARR: Small Portable Expeditionary Aerospace Rapid Response
Team: A National Disaster Medical Response Resource

The SPEARR is the f
Irst module in Expeditionary Medical Support System (building block concept).  It is deployable within
minutes in backpack mode or two to six hours in trailer-airframe mode, capable of supporting twenty
non-operative emergency / trauma resuscitations or ten trauma stabilization surgeries and providing
a full spectrum of care – public health, critical and primary care, emergency medicine for population
of risk (first responders-500).

17 Awards Ceremony
Reno
1730-1900 hrs.
Presented by the NDMS partner agency representatives:
Public Health Service, Kevin Yeskey, M.D.
Department of Defense, Ms. Ellen Embrey
Department of Homeland Security, Mr. Michael Brown
Department of Veterans Affairs, Robert Claypool, M.D.

18 Icebreaker Reception
Hilton Pavilion
1900-2100 hrs.
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Monday, March 10th

Registration
Hilton Pavilion
0700 – 1700 hrs.

Continental Breakfast
Nevada Foyer
0630 – 0800 hrs.

Monday Morning General Session
Reno and Tahoe

19 General Session

Opening Ceremony
0800-0815 hrs.

Welcoming
0815-0830 hrs.

Local and State Representatives
NDMS partner agency representatives:
Public Health Service, Kevin Yeskey, M.D.
Department of Defense, Ms. Ellen Embrey
Department of Homeland Security, Mr. Michael Brown
Department of Veterans Affairs, Robert Claypool, M.D.

Keynote Address:
The Nation’s Homeland Security Strategy
0830-0900 hrs.
Mr. Michael Brown,
Under Secretary of Emergency Preparedness and Response
Department of Homeland Security

The National Smallpox Strategy
0900-1030 hrs.
Mr. Joseph Henderson,
Associate Director Terrorism Preparedness and Response
Centers for Disease Control and Prevention

Break
Hilton Pavilion
1000-1030 hrs.

20 Focus Sessions
1030-1130 hrs.

Conference attendees are invited to participate in a facilitated discussion on how planning for
a smallpox incident has impacted their discipline. Within each track, discussion will focus on pre-
event vaccination planning, the challenges of developing a response and the long term impact on
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health care and emergency response providers.  The findings from each session will be reported in
a general session prior to the closing ceremony on Wednesday afternoon

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the ways in which the smallpox vaccination program has impacted your practice.
b. Discuss the current and future implications of mass vaccination on long term planning in

your discipline.
c. Discuss the barriers to smallpox response planning within your field.
d. Discuss roles your discipline may be asked to play in a major smallpox outbreak.

Based upon your professional discipline or interest, please select a focus group

a Emergency Management
Carson 1 & 2
David Teeter, Pharm.D.

b Public Health
Reno/Tahoe
Ron Burger

c MMRS
Crystal 1 & 2
Ann Stangby, R.N.

d Health Care Systems
Carson 3 & 4
Cheryl Starling RN

e Military Support/FCC
Sliver State 2
Mike Vojtasko

f First Responders
Nevada 6 & 7
John Gaffney, EMT/P

g DMAT
Nevada 1 & 2
Jane Stringer, RN, BSN

h US&R
Nevada 3 & 4
Ben Ho., M.D.

i DMORT
Nevada 9 & 10
Carol Gregory

j Mental Health
Crystal 3 & 4
MAJ. Sherry McAtee

27



k Disaster Research
Silver State 3
Kimberly Shoaf, Dr.PH.

Veterinary Medical Assistance Teams (VMAT) Track
McKinley

21 Small/Large Animal Decontamination
and Processing Domestic Animals
1030-1130 hrs.
James Hamilton, DVM

This session will introduce the attendees to the appropriate techniques of animal decontami-
nation and how to construct an animal decontamination unit for use in the field during a disaster. In
addition, this session will teach the participant how to process a large number of animals displaced
in a disaster needing identification and reunion with an owner or caretaker.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe how to construct an animal decontamination unit.
b. Explain how to decontaminate large and small animals.
c. Discuss how to efficiently process large numbers of displaced animals during a disaster

situation.

DMORT Training Track One (Invitation only)
Ruby 1

Family Assistance and Data Entry
1000-1200 hrs.
Christie Whitaker
Michael Gedert

This course will give an overview of the Family Assistance and Date Entry areas of a
DMORT response.  It will discuss the use of the Victim Identification Program (VIP) in family inter-
views, morgue operations and identification.  It will include a review of the recently updated VIP
forms.  Insights will be shared regarding the interview process and the importance of Family Assis-
tance and Data Entry working together cooperatively for a successful mission.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe an overview of the family assistance and data entry process.
b. Explain the use of the VIP program.
c. Discuss the various forms and their uses.
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DMORT Training Track Two (Invitation only)
Ruby 2

VIP Training Level 1
1000-1200 hrs.
Bob Shank
Michael Gedert
Don Bloom

The level one VIP class will introduce the participants to the VIP database system and
prepare them to work with it on a mission.  This is a hands-on training class utilizing the actual
DPMU equipment and VIP software.  People who complete the class should be able to:  accurately
enter a Post or Ante Mortem forms packet, know how to audit those records that have been entered,
do simple searches on those results for specific items, sort those results and print the final report of
that query to satisfy mission requirements and goals.  Security of data and proper Information
Resources Center protocols will also be discussed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe what the Victim Identification Program (VIP) is and its applications.
b. Explain data security procedures.
c. Demonstrate the ability to input records and print reports.

DMORT Training Track Three (Invitation only)
Nevada 11

Dental Refresher
1000-1200 hrs.
James McGivney, D.D.S.

This training is a refresher of the dental computer program that matches dental characteris-
tics of ante mortem and postmortem records to produce a ranked list of possible dental identifica-
tions.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the evolution of the WIN ID computer program.
b. Describe the purpose of the WIN ID program.
c. Discuss some of the data elements it tracks.

Emergency Management and Public Health Tracks
Reno/Tahoe

22 Federal Preparedness Grant Updates
1130-1230 hrs.
Andrea Argabrite MS-FNP, MPH
Randy Louchart
MMRS representative

In recent years, funding for emergency preparedness by the Federal government to State
and local governments and other entities has dramatically increased.  Three major sources of this
funding emanating from the Department of Health and Human Services aim to increase the capabili-
ties of the public health, health care and emergency medical response system(s). This presentation
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will provide attendees with an understanding of the past and current year activities and how they,
together, produce a greater degree of readiness.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Explain the history behind the three grant programs.
b. Describe the objectives of each grant program.
c. Discuss some of the outcomes from these activities and how they complement other pre-

paredness activities in the Nation’s emergency management system.

Clinical Care, Health Systems, Military Support/FCC and
Systems Overview Tracks
Carson 3 & 4

23 Joint Commission Emergency Management Standards
1130-1230 hrs.
Robert Wise, M.D.

The hospital standards and regulations for emergency planning and response continue to
grow and change as events dictate. This session will review the Joint Commission Standards for the
Environment of Care and the new regulatory requirements for emergency medical credentialing.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss the impact of the 2001 JCAHO standards on hospital disaster planning.
b. Describe the ways in which the JCAHO standards can advance comprehensive emergency

management at your facility.
c. Review the components of emergency medical credentialing for hospitals

Management & Coordination Track
Nevada 6 & 7

24 EOC-Team Interface
1130-1230 hrs.
Mark Snyder

The purpose of the presentation would be to clarify the Office of Emergency Response
(OER) Emergency Operations Center (EOC) –Response Team relationships during times of pre-
paredness, pre-deployment activities, active deployment and post deployment activities.  Topics
would include: EOC operations and procedures; deployment procedures; EOC/Team communica-
tions and expectations; and available EOC resources.

Specifically, the presentation will outline: updating of team information; contact procedures; team use
of the conference bridge and other EOC resources; step-by-step deployment process and proce-
dures from notification to actual deployment; EOC/Team relationship during active deployment
through demobilization; member/team travel process and issues; current and future technology.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe some pre-deployment responsibilities of all Response Teams.
b. Explain the relationship between the Response Teams and the OER EOC during a mobiliza-

tion.
c. Discuss the general deployment process, including administrative requirements of all deploy-

ing Response Teams.
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Response Teams Operations & Clinical Tracks
Nevada 1 and 2

25 Tropical Deployments
1130-1230 hrs.
Jake Jacoby, M.D.

Tropical deployments provide unique challenges for teams and team members responding to
a disaster.  This presentation will focus on some of the clinical, logistical and operational issues
inherent to these activations.  Experiences from deployments to St. Croix, the U.S. Virgin Islands
after Hurricane Georges and from Super Typhoon Pongsona that struck Guam in December 2002,
will provide lessons learned that will benefit future responses and responders.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe specific factors unique to tropical deployments.
b. Identify operational and logistical problems that can be anticipated.
c. Discuss some clinical implications.

DMORT Morgue Track
Nevada 9 & 10

26 Admitting Process
1130-1230 hrs.
Paul Taylor

This session will describe the tracking and storage of human remains throughout the morgue
process including storage, flow and maintenance of ante mortem records.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe the admitting function within the DPMU.
b. Explain the admitting process.
c. Discuss some of the methods for ante mortem record keeping.

Mental Health Track
Crystal 3 & 4

27 Children Reveal Attitude Change
Toward 21st Century Disasters
1130-1230 hrs.
Jim Crabtree, RN, BSN, MICN

How did the events of September 11th affect America’s children?  Every generation has
experienced a surprise event that changed their view of the world.  Examples are the assassination
of JFK and the attack on Pearl Harbor.  Society will not know exactly how 9/11 changed a generation
for decades, but an insight can be gleaned by studying the letters that school children sent to 9/11
rescue sites.  Evidence of a deeper strength and understanding by children of tragic events can be
used to adapt psychological interventions to produce the greatest benefit in younger age groups.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Name three examples of how generations are affected by world events
b. Understand the complexity world events have on America’s children
c. Learn how to adapt psychological interventions in order to enhance outcomes when interven-

ing with children who have experienced tragic events

Disaster Research Track
Silver State 3

28 Translating Research into Practice
1130-1230 hrs.
Marv Birnbaum, M.D., Ph.D.
Baxter Larmon, Ph.D.

This session will assist the attendee in understanding research findings and how to translate
these finding into practical use. In addition, this session will explain how and when to provide feed-
back to researchers; the importance of this feedback will be discussed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Read and comprehend research articles published in peer reviewed journal in the field of

emergency health and medicine.
b. Extract key points from relative research to apply to their professional setting.
c. List 2 ways that practitioners can provide feedback to researchers to improve the practical

relevance of the research.

Veterinary Medical Assistance Teams (VMAT) Track
McKinley

29 Chemical Restraint Delivery Systems
1130-1230 hrs.
Mark Lloyd, DVM

This session will introduce the attendee to the appropriate techniques to use for chemical
restraint of an animal during a disaster situation using various chemical restraint systems. In addi-
tion, this session will provide information regarding the types of chemicals most appropriate for use
in the field during a disaster situation.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain some techniques for chemical restraint of animals.
b. Describe the appropriate drugs for use in chemical restraint situations.
c. Discuss when, where, and how to utilize chemical restraint during disasters.

Brown Bag Lunch
Hilton Pavilion
1230-1330 hrs.
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Monday Afternoon Concurrent Sessions

Emergency Management, Public Health, Clinical Care, Health Systems,
Management & Coordination, Response Teams, Disaster Research and
Systems Overview Tracks
Reno/Tahoe

30 Mass Casualty Incident Response: Israeli Model
1330-1500 hrs.
Doron Kotler
Guy Caspi

The Magen David Adom (MDA/Red Shield of David) is responsible for the emergency medi-
cal system (EMS) response for the state of Israel.  The MDA utilizes employed and volunteer per-
sonnel in its response activities and is a key partner of the American Red Cross.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Provide an overview of the Magen David Adom’s Emergency Medical Services response for

the state of Israel.
b. Explain some of the preparedness and response activities of the MDA, to include recent

mass casualty incident response activities.
c. Identify several lessons that have been learned from recent experiences with suicide bomb-

ers.

Military Support/FCC Track
Silver State 2

31 Patient Administration at the Local Level, Part One
1330-1500 hrs.
Michael Vojtasko
Michael Feeser

The role of the Federal Coordinating Center (FCC) does not end when patients arrive within
the patient reception area and are transported to participating NDMS hospitals.  In fact, a significant
portion of the FCC’s responsibilities involves tracking and management of the patient while in the
care of the private sector participating hospitals. This session will focus on the activities involved,
employing panel members to discuss various aspects of local patient administration.  Part one will
include patient tracking, clinical and administrative liaison, patient transfer, discharge and return.
Part two will primarily focus on the reimbursement process and disposition of records followed by a
discussion and question and answer period covering the topics discussed during both Parts One
and Two of the session.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Discuss various aspects of NDMS patient management and administration, at the FCC level,

while the patient is receiving definitive care in the NDMS participating hospitals, including:
1. Methodologies that can be utilized for local patient tracking.
2. Information to be maintained and updated on patients while hospitalized.
3. Required liaison for clinical management of NDMS patients.
4. FCC involvement in transfer, discharge and return of patients.
5. Differences between management of military and civilian NDMS patients.
6. Reimbursement process for hospitalized patients.
7. Records management and disposition.
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DMORT Morgue Track
Nevada 9 & 10

32 Disaster Portable Morgue Unit
1330-1500 hrs.
William Ambler

An overview of the equipment in the Disaster Portable Morgue Unit (DPMU) including infra-
structure items and preferred facilities.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the purpose of the DPMU.
b. Explain the variety of functions performed within the DPMU.
c. Discuss the DPMU’s infrastructure and support requirements.

Mental Health Track
Crystal 3 & 4

33 Trauma Reactions by Children and Adolescents
1330-1500 hrs.
Leslie Chegwidden, Ph.D.
Susan Hamilton, Ph.D.
Linda Constant, R.N., BSN

Learn to be at ease when dealing with children and adolescents during trauma events.
Come learn the effects of trauma on children and adolescents in the development age ranges of 5-
11, 12-14, 15-18 and the reasoning behind their changes in behavior.  Suggested interventions will
be offered so you feel more comfortable in helping the young population.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Experience an increased ease when challenged with dealing with children during traumatic

events.
b. Name three effects trauma has on children and adolescents.
c. Distinguish effects of trauma for multiple developmental ages.

Veterinary Medical Assistance Teams (VMAT) Track
McKinley

34 Large Animal Recovery and Restraint
1300-1400 hrs.
Rebecca Gimenez, Ph.D.

Large animals (horses, cattle, etc) require specialized rescue methods that take into account
their prey instincts and stress responses, as well as their large size and powerful reactions – yet
they can be delicate to handle medically.  A review of videotaped rescues (as commonly shown on
TV) has revealed numerous lapses in attention to patient protocols, responder safety and conduct
on scene, and lack of knowledge of equipment that is easily available to conduct these rescue
situations in an efficient and safe manner.
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Large animal emergency rescue situations require a TEAM approach and must be based on the use
of the incident command system to affect a safe rescue for victim and responders.  VMAT is per-
fectly organized to be able to meet this challenge.

This session will focus on basic methods for removal of large animals (particularly horses) from
common scenarios that will be encountered in a disaster environment – namely overturned trailers,
animals stuck in mud, or fallen into a ditch/septic tank/pool/hole .  Equally important is learning that
there are simple, low risk alternatives available to VMAT personnel who understand the essential
rules of technical rescue – where helicopters and fancy equipment may be unnecessary.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe why and how the methodologies, training and equipment in this area have greatly

improved over the last decade.
b. Explain the basics of large animal behavior and safety concerns in rescue situations.
c. Discuss the basics of large animal emergency rescue techniques and methods of extrication

of large animals.
d. Explain why a team approach is the only safe way to conduct a large animal rescue.

35 Laboratory Animal Care
1400-1500 hrs.
Elizabeth B. Stich, RLATG

Lab animal facilities present unique challenges for VMAT personnel.  Animal facilities typically
have a large concentration of animals in buildings and house a wide variety of species with various
levels of health status-from specific pathogen free (SPF), immunocompromised or experimentally
infected.  Buildings compromised by the disaster will challenge the responders in their rescue
efforts.  Animals may be located in the basement, middle or top floor of the building behind a security
system that may or may not be functional.

This session will provide an overview of how VMAT will be involved in the response to a lab animal
facility disaster.  The type of facility along with the species and number of animals involved will
dictate our response roles.  VMAT team members will need to be proficient in a variety of skills when
responding to this type of disaster.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Identify critical areas where VMAT responders will be needed.
b. Describe the various technical skills and cache items that will be useful in responding to an

animal facility disaster.
c. Explain the unique situation a large number and variety of animals in an incapacitated build-

ing will present to rescue workers.

DMORT Training Track One (Invitation only)
Ruby 1

Family Assistance Center (FAC)
and the Interview Process
1330-1730 hrs.
Christie Whitaker

This class will offer an introduction to the various aspects of a Family Assistance Center.  It
will focus on the family interview process and discuss some of the dynamics involved in working
with families in crisis.  Using the most current form of the DMORT Victim Identification Profile (VIP),
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participants will engage in an interactive experience designed to teach and enhance interview tech-
niques.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe the purpose of a Family Assistance Center (FAC).
b. Explain some of the functions of the FAC.
c. Discuss various interview techniques.

DMORT Training Track Two (Invitation only)
Ruby 2

VIP Training Level 2
1330-1700 hrs.
Bob Shank
Michael Gedert

The level two VIP class will build on the level one class skills by introducing advanced
searches and/or gaining knowledge of how to change reporting forms to meet mission require-
ments.  It will emphasize proper data integrity and proper forms/reports management issues.
People who complete the class should be able to; perform advanced criteria searches, understand
fully the difference between forms and reports and when it is appropriate to change them, recognize
mission needs and change the standard reports to meet those needs, understand security and
appropriate reporting to the appropriate person/entity, print the needed reports for distribution in a
variety of formats.  The course will conclude with a practical examination allowing attendees and
DMORT leadership to judge their mission readiness.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe some mission requirements that might affect use of standard VIP forms and

reports.
b. Demonstrate the ability to operate the VIP program to match the requirements of a given

scenario.

DMORT Training Track Three (Invitation only)
Nevada 11

Dental Training
1330-1730 hrs.
James McGivney, D.D.S.

WINID is the dental computer program used by the DMORT teams.  The current version
WINID3 was first released and used in New York City at the World Trade Center disaster.  Previous
versions were used at the Amtrak crash in Bourbonnais, IL, the Korean Air crash in Guam, the
Alaska Air crash in Ventura, CA and the crash of a commuter plane in Quincy, IL.  The program
matches dental characteristics of ante mortem and postmortem records to produce a ranked list of
possible dental identifications.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Explain the evolution of the WIN ID computer program.
b. Describe the purpose of the WIN ID program.
c. Discuss some of the data elements it tracks.
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Break
Hilton Pavilion
1500-1600 hrs.

Emergency Management Track
Carson 1 & 2

36 Working Apart, Managing Together:
How Health and Local Governments
Plan and Respond to Disasters
1600-1730 hrs.
John Lindsay
Ron Kuban, Ph.D.
Larry Skoglund

Disasters require a co-ordinated response from a variety of organizations. One sector that is
always involved in the response is health, through emergency medical services, hospitals, public
health mental health and other related health services. Unfortunately there can be a separation of the
health sector’s planning and response from that of the local government. This presentation will
identify underlying issues and highlight mechanisms of linking the seemingly two separate and
independent systems for managing disasters. It will outline the disaster management model pro-
posed by Manitoba Health to guide the development of coordinated plans between the Regional
Health Authorities and local municipalities.  Speakers will discuss how the guideline is being imple-
mented in one Regional Health Authority and the practical challenges of link the health sector to local
government.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss the conceptual and practical issues relating to a coordinated planning approach.
b. Explain the steps for overcoming this separation and the means to implement them.
c. Discuss the differences and similarities between the situations in Canada and the United States.

Public Health and Clinical Care Tracks
Reno/Tahoe

37 Academic Centers for Public Health Preparedness
and State Partners
1600-1730 hrs.
Maureen Y. Lichtveld, M.D., M.P.H. (Moderator)
Gina Swehla
Bernard Turnock, M.D.
Jack Thompson
Joan Brewster

As the threat of bioterrorism, chemical warfare and nuclear weapons continue to loom on the
horizon, the public health community is challenged to increase their competency in emergency
management.  Basic public health core competencies, as well specialized competencies in emer-
gency and bioterrorism preparedness and response are the focus of national interest.  CDC,
through a federal grant program, funds a national system of Centers for Public Health Preparedness
and Academic Centers for Public Health Preparedness to assist the public health system to evaluate
and develop training in these competencies.  A representative from CDC will present an overview of
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these national efforts.  A panel will discuss the actual experiences of two health departments who
have been working in association with their Academic Centers for Public Health Preparedness to
assess and train public health workers.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss the national process being used to develop core competencies to deliver basic public

health services, and to prepare and respond to a variety of public health emergencies, includ-
ing bioterrorism.

b. Understand the role of Academic Centers for Public Health Preparedness in assisting state
and local health departments to develop competencies in their staff.

c. Describe several inter-agency coordination processes and strategies that were developed in
Washington and Illinois.

Health Systems Track
Carson 3 & 4

38 Getting Back to Business
1600-1730 hrs.
Eric Tolbert
Lisa Angell, R.N.
John Hendren

Recovering from a disaster may vary with the cause: natural, manmade, technological or
hazardous material.  Additional factors include the geographical location, size and type of facility that
is impacted. This panel presentation will discuss various strategies for recovering from a major
disaster

In the 1989 Loma Prieta Earthquake, Watsonville Community Hospital was forced to evacuate
critical areas of the hospital, provide medical care in tents and in parking lots.  Staff were impacted
who had lost homes and families. There were language barriers and shelter concerns due to the
high immigrant population in this rural farm area. Watsonville has been rebuilt and the lessons of
Loma Prieta impacted the design. The impact both financially and as a community is still being felt
today.

Washington Hospital Center in Washington DC felt the impact of an act of terrorism in their city. The
resources for recovery vary in this large urban hospital from those faced in a rural setting. A repre-
sentative from the Federal Emergency Management Agency will discuss how to utilize their agency
and other assets of the federal government to recover from an event.  Together the speakers will
compare and contrast the problems faced in returning to day-to-day operations.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Discuss the long-term impact of disasters on hospital recovery and business resumption.
b. Review the ways in which lessons learned from disasters can strengthen the hospital’s

emergency planning.
c. Define the critical points needed for financial reimbursement and recovery from a disaster.
d. Contrast the challenges of a natural event with those from a “man-made” disaster.
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Military Support/FCC Track
Silver State 2

Patient Administration at the Local Level, Part Two
1600-1730 hrs.
Michael Vojtasko
Michael Feeser

(This is a continuation of Session #31.)

Management & Coordination Track
Nevada 5 & 6

39 Legal Issues Workshop
1600-1730 hrs.
Alan Cohn, J.D.

Participation as a member of an NDMS federal disaster response team presents intricate
legal questions for both the responder and the response team manager.  How do workers’ compen-
sation and tort liability work?  What about medical licensure and professional liability?  This presen-
tation is designed to give both responders and response team managers an understanding of the
legal issues involved with participation on an NDMS team, and answer some of the bigger questions
that face all team members and managers.  The major topics to be covered are workers’ compen-
sation, tort liability, medical licensure, professional liability, and “Good Samaritan” laws.  Other topics
include occupational safety and health compliance, other federal regulatory issues, and nonprofit
corporation concerns.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Articulate the issues surrounding workers’ compensation, tort liability, medical licensure,

professional liability, and “Good Samaritan” laws, as they apply to the NDMS team.
b. Describe how other laws, regulations, and legal doctrines apply to the operation of an NDMS

team.

Response Teams Operations Track
Nevada 1 & 2

40 What about the Drugs?
1600-1730 hrs.
Ronald Gaudette, R.Ph., MBA
Janet Schretlen-Doherty, Pharm. D.
Michael Sohmer, B.S.Pharm..
Emilio Mastrodomenico, R.Ph.

This session will explore the management and security of pharmaceuticals at disasters,
provide helpful hints about storage, dispensing, alternative practice in austere environments; include
management, procedures, procurement, security, legal issues, role expansion, and patient informa-
tion management. The session will introduce the development of Specialty Teams (Pharmacist/
Nursing DMAT)
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Identify the major considerations affecting the management of pharmaceuticals at a disaster.
b. Identify roles and implications for dispensing of pharmaceuticals by healthcare licensed

responders.
c. Describe management and dispensing techniques that will save teams time, addressing

security, and manageability of pharmaceuticals.
d. Understand the use of Specialty Teams in catastrophic events.

Response Teams Clinical Track
Nevada 3 & 4

41 Medical Consequences of Building Bombings
1600-1730 hrs.
Mike Olinger, M.D.

The bombing of occupied buildings remains the greatest threat from
terrorist attacks on US civilian populations. 

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Explain the primary mechanisms of injury due to a bomb blast.
b. Describe the injury patterns victims will present with and understand the clinical caveats in

treating these patients.
c. Appreciate the complexities of successful rescues from collapsed buildings.
d. Discuss the medical considerations in rescuing victims from collapsed buildings and how

they differ from standard ATLS.
e. Describe the pathophysiology of crush injuries and of crush syndrome.
f. Explain the medical principles in preventing and treating crush syndrome.
g. Discuss some of the controversies in treating crush injuries.

DMORT Morgue Track
Nevada 9 &10

42 Mass Fatality Incident Response
Identification and Operation Photography
1600-1730 hrs.
Roy A. Heim

This session provides an introduction to the photography needs at mass casualty and
disaster incidents.  It will prepare managers, supervisors and operational personnel with an under-
standing of the role that photography plays in the response.  Documenting rescue and recovery of
victims is the primary responsibility during disasters.  Secondary to the rescue and recovery is
thorough documentation of the operations setup and behind the scenes events that are valuable for
training new personnel and debriefing the events.  The training will cover different methods and
equipment used for making the photography produce the best results for the present and future.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe the purposes of photography at a mass fatality incident.
b. Explain steps involved in documentation process.
c. Discuss photographic applications to the DPMU.
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Mental Health and Disaster Research Tracks
Crystal 3 & 4

43 National Institutes of Mental Health Best Practices
1600-1730 hrs.
Elspeth Cameron Ritchie, MC, LTC

Prior to 9/11, a consensus conference had been organized, “Mass Violence and Early Inter-
vention”.  The purpose of the conference was to examine the literature, and to develop best practice
guidelines in a number of arenas, 9/11 emphasized the importance of the meeting, and, despite
travel difficulties, and the meeting was held in late October.  Subject matter experts from around the
world met for three days to apply the results of the literature search to current practices.

The conference was organized around six questions: 1) what current good practice would be rec-
ommended in mass violence situations, as a set of early interventions? 2) What should the key
operating principles be? 3) What are the issues of timing of early intervention? 4) What is the appro-
priate screening? 5) What is appropriate follow-up for whom, over what period of time? 6) What
expertise, skills, and training are necessary for early interventions, at what level of sophistication?  In
addition, research, program evaluation, and ethical issues were addressed.

Consensus statements were developed, and published by the National Institute for Mental Health
(NIMH).  These statements will be presented.  The mental health response to the Pentagon will also
be briefly described.  We also hoe the lesions learned by responders to mitigate the psychological
responses to future attacks.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Understand common reactions to mass violence, disasters and terrorism
b. Know the key operating principals of early intervention
c. Understand best practice guidelines of immediate treatment

Veterinary Medical Assistance Teams (VMAT) Track
McKinley

44 Pharmacological Considerations for Working Dogs
1500-1600 hrs.
Lisa A. Murphy, VMD

Working dogs must be in optional physical condition to safely and efficiently perform their
duties in the field.  Many common veterinary medications are used in working dogs, either for the
management of chronic conditions or to treat problems that develop in the field.

This session will discuss some common side effects of drugs that may used in the field in the
treatment of working dogs, including analgesics, anti-inflammatories, gastrointestinal drugs, and
ophthalmic, otic, and other topical preparations.  This review will discuss the potential impact of
these drugs on a working dog’s performance as well as possible drug-drug interactions that may
occur when multiple drugs are being administered.
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Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Discuss drugs that may be commonly used with working dogs.
b. Explain the impact these drugs may have on the dogs.
c. Discuss possible drug interactions.

45 Triage and Emergency Care
for Wildlife in Disasters
1600-1700 hrs.
Patrice Klein, MS, VMD, DACPV, DACVPM

Wildlife are impacted by natural and man-made disasters but are often overlooked by re-
sponse teams with domestic animal and human priorities.  However, VMATs and other disaster
responders are a vital resource in providing triage and emergency care for wild animals found
injured or ill during deployments. Once stabilized, these wild animals may be transferred to local
veterinarians and wildlife rehabilitators who may continue medical management until the disaster is
resolved and the animals are capable of release to suitable habitat.

This session will focus on basic emergency treatments for native wildlife (bird species, herptiles,
rodents and lagomorphs, small carnivores, and ungulates) to include stress management, hydration
and wound management, fracture stabilization, and decontamination (oil spills).  Equally important
will be discussions on triage and methods of euthanasia.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Explain the issues of stress associated with wildlife in captivity.
b. Describe the basics of fluid therapy, wound management, and fracture stabilization as

applied to handling and treatment of wild animals.
c. Discuss the importance of conducting triage from the initial presentation, of knowing release

criteria, and making decisions about euthanasia.

System Overview Track
Nevada 5

46 Overview of the
Hospital Emergency Incident Command System
1600-1730 hrs.
Cheryl Starling, R.N.

HEICS is a model incident command system for hospitals. This session will provide an
overview of the Incident Command System and the adaptations made to align it with health care
organizations.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the organizational structure of the Hospital Emergency Incident Management

System.
b. Review the regulatory requirements for use of an incident command system in the hospital

setting.
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Monday Evening Special Event

47 Personal Protective Equipment (PPE)
Do’s and Don’ts
1900-2100 hrs.
Co-hosts:  Ann Stangby, R.N. and Craig DeAtley, PA-C

Many of us have either purchased personal protective equipment for our staff or are re-
searching what is available.  Determining the most appropriate PPE for your area can be a chal-
lenge.  Learning about PPE from a brochure or a web site alone can be confusing.

Join us for a unique and fun opportunity to see the various types and levels of PPE on actual mod-
els. Vendors exhibiting at the event are invited to will model their suits, respiratory protection and
other equipment for the audience in this PPE fashion show, offering a brief but concise description
merits of each. Learn what you need to know to make the right decision for your needs.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the various types of personal protective equipment currently available
b. Compare and contrast the use of personal protective equipment in the prehospital and

hospital settings.
c. Discuss the unique challenges faced by the health care clinician in using

various types of PPE.

Tuesday, March 11th

Registration
Hilton Pavilion
0730 – 1700 hrs.

Continental Breakfast
Nevada Foyer
0630- 0800 hrs.

Tuesday Morning General Session
Reno/Tahoe

48 Medical and Health Aspects of
National Mobilization Efforts
0800-1000 hrs.
Department of Defense,  Ms. Ellen Embrey
Department of Health and Human Services, Mr. Jerome Hauer
Department of Homeland Security, Mr. Michael Brown
Department of Veterans Affairs, Robert Roswell, M.D.

This session will outline current national mobilization efforts within the Department of De-
fense, as well as within the other NDMS partner agencies, with respect to potential overseas military
conflicts and acts of domestic terrorism.
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Emergency Management, Public Health, Health Systems, FCC/Military
Support, Response Teams Operations and Systems Overview Tracks
Reno/Tahoe

49 Jurisdictional Medical and Health Incident Management System
1030-1130 hrs.
Joseph Barbera, M.D.
Anthony Macintyre, M.D.

The attacks of September 11th, followed shortly by the anthrax dissemination event in Florida,
the National Capital Region, and the New York metropolitan area, have confirmed that the United
States faces a new threat of jurisdictional mass casualty incidents.  There are no mass casualty
response standards that organize all health and medical activities within a jurisdiction.  The Medical
and Health Incident Management System (MaHIMS) project was undertaken to address this critical
management deficiency.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the purpose of the MaHIMS project.
b. Explain the process of defining and structuring the various health and medical operations and

support activities.

Emergency Management and Public Health Tracks
Reno/Tahoe

50 MaHIMS Applications for Health System Planning
1130-1230 hrs.
Joseph Barbera, M.D.
Anthony Macintyre, M.D.

This session will explain how the Medical and Health Incident Management System (MaHIMS)
can be used as a tool to integrate community-wide public health, emergency medical, hospital and
public safety planning.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the various functions within the MaHIMS model.
b. Explain how the model can be used to support community-wide emergency management

planning.
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Clinical Care Track
Crystal 1 & 2

51 Health & Medical Response
to Radiation Incidents, Part One
1030-1230 hrs.
Fun Fong, M.D.
Judy Edwards
Laura Block, Pharm.D.
Bill Blakely, Ph.D.
James Jordan

This block of instruction will address the following subjects:

Acute Radiation Syndrome – Systemic effects of radiation exposure will be reviewed, covering
methods of mass-triage based on screening symptoms of vomiting, hematological confirmation of
ARS, and initial treatment.

Internal Contamination –  Internal Contamination and how it affects the human body, will be dis-
cussed.  There is a window of enhanced therapeutic effectiveness immediately following internal
contamination in which treatment regimens are enhanced.  Agents for the five most common inter-
nal contamination scenarios will be discussed.

Dosimetry options – Radiation exposure can be measured, making it different from other modalities
of mass destruction.  Standard and opportunistic options for human dosimetry will be discussed for
those suspected of being exposed to radiation.

External Contamination / Decontamination – Characteristics of External Contamination will be
discussed.  Techniques of radiological decontamination will be discussed using standard trauma
barrier equipment.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe aspects of nuclear terrorism important to clinicians in definitive health care setiings.
b. Explain the signs and symptoms of acute radiation illness.
c. Discuss internal and external contamination issues.

Health Systems Track
Carson 3 & 4

52 Effective Communication Strategies
1130-1230 hrs.
Craig DeAtley, PA-C

When a disaster hits, who do you call and when? What information should you have ready to
share with colleagues and with the community?  How will you design your communication program
to meet the needs of your hospital, the community and the region?  Integrating systems and technol-
ogy that will work for your facility and your region will not only enhance your response but also allow
you to coordinate quickly and effectively with other responders. The speaker will review a model
communications plan and discuss ways to refine your system for an effective response.
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Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Review the barriers to effective communications plans and systems within hospitals.
b. List the critical components of a successful communications plan.
c. Discuss the role of the community, state and federal partners in emergency communica-

tions.

Military Support/FCCTrack
Silver State 2

53 Patient Movement Concept of Operations
1130-1230 hrs.
Major Rick Miles

The primary mission of the Department of Defense (DoD) patient movement system is to
safely transport United States military casualties from theaters of operations to fixed DoD Medical
Treatment Facilities (MTFs), Primary Receiving Center (PRCs), or to NDMS areas for admission to
participating private sector hospitals.  The DoD transportation resources may also be used to move
non-DoD patients when the DoD mission shall not be impaired and movement of such traffic is of an
emergency, lifesaving nature, specifically authorized by statute, in direct support of the DoD mission,
or requested by the Head of an Agency of the

Government under Title 31, sections 1535 and 1536 of the United States Code, “The Economy Act.”
Attendees will be briefed on eligibility for patient movement, policy for its use, responsibility for
funding and reimbursements, applicability of
tariff rates and requirements for approval.  Discussion will address both medical regulating (the
identification of, and assignment to, a medical treatment facility capable of providing definitive care,
recuperative and/or restorative care to eligible beneficiaries) and evacuation (the process of actually
moving a patient through the Untied States Department of Defense Transportation System (Air/Land/
Sea) to create a Bed-lift plan).

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Discuss the DoD Patient Movement System that ties together patient accountability from the

theater of operations, while in transit, and at originating, destination and en-route medical treat-
ment facilities.

b. Describe how the Global Patient Movement Requirements Center (GPMRC) provides in-transit
visibility and medical regulation of patients in both peacetime and domestic contingencies.

c. Explain decision-making related to transportation mode (air/sea/land) selected for patient move-
ment.

d. Identify the conditions under which patient movement may be provided by DoD and identify the
categories of patients eligible for movement.

e. Explain the conditions under which patient movement services are provided to DoD beneficia-
ries, other United States Government Agencies, private individuals or organizations, foreign
countries, or foreign nationals and how DoD is reimbursed for these services.
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Management & Coordination Track
Nevada 6 & 7

54 The Heart of Leadership – Focus and Position for the Future
1030-1130 hrs.

 Tim Tackett

As the post-9/11 environment requires mission changes for DMATs, teams must consider
the role of leadership as a central focus to deployment readiness. The OER has no formal training
process or specific parameters required for team leadership to command and deploy a team.  The
lack of standardized leadership models pertaining to DMAT command, and the fact that many team
leadership personnel may not be familiar with the dynamics of managing a group of volunteer pro-
fessionals, can directly affect mission readiness.
The critical components and dynamics of team leadership will be discussed through lecture, open
discussion, and PowerPoint presentation in a 50-minute session.  Participants will be exposed to
techniques, structures, and tips to effectively carry out DMAT mission requirements.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Explain the history and rationale for fundamental leadership principles and models.
b. Improve DMAT mission readiness and team moral by exposing team leadership to standard-

ized and historical leadership methodologies.
c. Describe the complex dynamics of leadership in the tactical setting.
d. Define some of the essential rules and models for defining leadership strategy and policy.

Response Teams Clinical Track
Nevada 3 & 4

55 Deployments to Extreme Weather and Altitude
1030-1130 hrs.
Chris Ho, M.D.

The Salt Lake Olympics highlighted the difficulty of deploying teams in the winter and in the
mountains.  The physician for the San Diego Task Force who is also a veteran of the Himalayan
Rescue Association will discuss the complexities of caring for team members and victims in the
cold temperatures and altitudes commonplace in the western United States.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Explain the difficulties that cold weather and altitude cause on deployed teams.
b. Describe the difficulties that cold weather and altitude cause on victims.
c. Discuss the methods used to deal with these difficulties.

Management & Coordination, Response Teams Operations and Clinical Tracks
Nevada 6 & 7

56 Sleep Deprivation and Fatigue
1130-1230 hrs.
Bruce Cummings, D.O., FACEP

Catastrophes occurring over several days or weeks require multiple “time-on”
and “time-off” work cycles.  The difficult working conditions with irregular work pace results in fatigue
in disaster workers and decreased coping ability to handle incident stress.  Medical personnel caring
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for rescue workers should be aware of and know how to lessen the effects of fatigue on the physical
performance and judgment capabilities of their team members.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Recognize the signs and symptoms of fatigue
b. Identify counter measures for combating fatigue.
c. Be aware of incident stress in disaster workers.
 
DMORT Morgue Track
Nevada 9 & 10

57 Radiology
1030-1130 hrs.
Mary Fischer

This session will provide the student with an understanding of the functions of the radiology
section of the DMORT morgue.  It will describe the equipment, supplies, and the process by which
the films are developed.  It will explain how the use of x-rays plays an important role in the identifica-
tion process in a disaster.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the role radiology performs as part of the DMORT operation.
b. Explain the methods used to perform the radiology function.
c. Discuss what technologies are currently used.

58 Personal Effects
1130-1230 hrs.
N. Steve Tinder

Processing personal effects is a critical part of the overall DMORT morgue operation.  Per-
sonnel assigned to the personal effects section must understand their role and responsibilities.
They must be aware of the importance of properly processing personal effects to assist in making a
tentative identification of the victim, providing crime scene evidence and maintaining the chain of
custody.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Explain the role of personnel assigned to the personal effects function.
b. Describe the process of documentation.
c. Discuss methods used to match personal effects with disaster victims.

Mental Health Track
Crystal 3 & 4

59 How to Play Well With Others:
Understanding the Personalities of Your Teammates
1030-1130 hrs.
Thomas M. Chegwidden, MS, MFT

In disasters, there is much chaos around us; let’s not have that chaos be between us.
Come learn more about yourself and the team members you work beside when conquering a
disaster.  Four basic personality styles, how they interact with each other, and their effects on the
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functional performances of the team before, during, and after the disaster will be clearly presented.
Basic needs, communication styles, leadership styles, and motivational factors will be reviewed.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Identify the 4 personality types.
b. Recognize the major differences between the types.
c. Identify and understand your own personality type.

Disaster Research Track
Silver State 3

60 Disaster Research Bootcamp
1030-1230 hrs.
Deborah Riopelle
Kim Shoaf, Dr.PH.

This session will provide basic training on the nuts and bolts of designing, conducting, and
analyzing disaster research.   The session will include discussions on developing research ques-
tions, study designs, and data collection, management, and analysis methods for both qualitative
and quantitative disaster research studies.  Disseminating and using research findings will also be
discussed.  Participants are encouraged to bring their own research questions and ideas for studies
to the session to include in the discussion.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Develop at least two research questions related to their work or field of expertise;
b. Identify appropriate and feasible methods of data collection that could be used in a study

designed to answer their research questions.
c. Identify a data analysis procedure and associated software program that would be appropri-

ate for their study.

Systems Overview Track
Nevada 5

61 California’s Standardized Emergency Management System
1130-1230 hrs.
Anne Bybee

Between 1991 and 1995 California had numerous federally declared disasters (floods, fires,
earthquakes, etc.) some of which affected all of the state’s 58 counties.  One of the most notorious
was the Oakland Hills Fire in October 1991, which brought to light the lack of standardization in
equipment and response methods.  To address the challenging need to have a standard system for
managing disasters, the State adopted SEMS into its government code.  Based on proven manage-
ment principles, SEMS provides for and incorporates the Incident Command System, mutual aid,
multi-jurisdictional and inter-agency cooperation resulting in coordinated and unified decisions.  It
directs priority setting for resource allocation and response, and it enhances communications at all
levels (starting at the field response).  SEMS provides an organizational framework and guidance for
operations at each level of the state’s emergency management system.  This session will provide
an overview of the SEMS system in California.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the factors leading up to SEMS being mandated in California.
b. Explain the organizational framework and components within SEMS
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c. Identify the five levels of government within the State’s structure and show how they interact
when requesting on providing resource.

DMORT Training Track (Invitation only)
Silver State 1

The Role of DNA Identification in Mass Fatality Incidents
1000-1100 hrs.
David A. Boyer, MFS

DNA analysis is realizing an ever-increasing role in the successful resolution of human
remains identification and reassociation in mass fatality incidents.  While this relatively new method
of identification is now widely accepted it is infrequently understood.  Emergency service profession-
als participating in victim recovery and identification processes should develop a basic level of
understanding of applied DNA technology as a conventional means of identification along side
fingerprint, dental and radiograph comparison.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Understand the concept of identifying human remains by comparing DNA from unknown

remains to direct and family references
b.         Delineate responsibilities of participating agencies in collecting, analyzing, and

identifying DNA evidence
c. Identify constraints limiting DNA results in mass fatality incidents
d. List appropriate direct references and suitable family references of surviving kin for compari-

son
e. Recognize selection criteria of intact and fragmented human remains for DNA testing

DMORT-WMD
1100-1200 hrs.
Dale Downey

The DMORT-WMD team is comprised of DMORT personnel from all ten regions.  This
session should provide the participant with up-to-date information on the team capabilities, equip-
ment, composition, the requirements placed upon team members as part of this team as well as a
full understanding of how this team operates.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain the mission(s) of the DMORT WMD team.
b. Describe some of the unique components of the team compared to other DMORTs.
c. Discuss some of the additional training that DMORT WMD members require.

Brown Bag Lunch
Hilton Pavilion
1230-1330 hrs.
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Tuesday Afternoon Concurrent Sessions

Emergency Management Track
Carson 1 & 2

62 Coming to Consensus: Models for Managing
1330-1500 hrs.
Steve Jensen
Doron Kotler
Joseph Barbera, M.D.

Incident management systems are now widely accepted as a means of coordinating a
variety of responding agencies at an emergency site. The strength of a successful incident manage-
ment system lies with the acceptance the system has with the participating agencies. Therefore,
implementing an incident management system in a new area requires tailoring the systems to meet
the different needs of participating agencies and ensuring all operational and jurisdictional issues are
addressed. By examining how two other countries, New Zealand and Israel, have adapted an inci-
dent management system to suit their unique contexts we can learn to better manage our own
systems. The Coordinated Incident Management System (CIMS) was recently developed in New
Zealand to make the best use of the limited management and physical resources available to re-
spond to a wide range of natural hazards. In Israel the incident management system has been
frequently applied in response to terrorist bombings and other emergencies.  In the U.S., an incident
management system that envelops all disaster health and medical functions for a jurisdiction has
just been developed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Discuss the theories of organizational behavior upon which the systems are based.
b. Outline the process for developing cross-organizational structures.
c. Explain how jurisdictional difference influence the adoption of an incident management

system

Public Health Track
Reno/Tahoe

63 Community Lessons Learned:
National Pharmaceutical Stockpile
1330-1500 hrs.
David Teeter, Pharm.D. (moderator)
Tim Quinn
Theodore G. Tong, Pharm.D.
Doug LeFebvre

This session will describe recent changes in the National Pharmaceutical Stockpile (NPS)
plan and how local communities and states can develop workable plans to receive, breakdown and
distribute the NPS. A representative from CDC will outline recent innovations in the NPS plan. Indi-
viduals responsible for developing methods to receive, breakdown and distribute the NPS at the
community and state level will outline their programs and share lessons learned from exercising and
testing their plans.
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Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe any updates to the NPS.
b. Discuss State and community approaches to the distribution of the NPS.

Clinical Care Track
Crystal 1 & 2

64 Health & Medical Response to Radiation Incidents, Part Two
1330-1500 hrs.
Fun Fong, M.D.
Mark Moody
Laura Block, Pharm.D.

This “part two” session will cover the following subjects:

Monitoring Instruments – Methods of detecting radiation using techniques of personal dosimetry,
survey meters, nuclear medicine gamma cameras, chest counters and whole body counters will be
discussed.  Techniques of radiation survey of personnel and patients will be covered.

Radionuclide Dispersal Devices – What is a dirty bomb? What immediate effects would it cause?
Three RDD scenarios will be presented and the potential contamination consequences will be
discussed.

Nuclear Detonations – Physical effects of nuclear devices are discussed.  Traditional techniques of
personnel protection and special properties of fallout will be discussed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the variety of radiation monitoring instruments and their relative strengths and

weaknesses.
b. Explain some characteristics of nuclear detonations.
c. Discuss the design and use of various radionucleide dispersal devices.

Health Systems Track
Carson 3 & 4

65 Hospitals as Secondary Targets
1330-1500 hrs.
Sgt. Mark Potter

Hospitals and other health care facilities are confronted with the need to ensure safety and
security while maintaining access for their clients.  The speaker will discuss how to assess your
hospital for security weak points and vulnerabilities and discuss structural and cosmetic modifica-
tions to lessen the risk to your facility.  Emphasis will be given to the development of a bomb threat
policy, including search and rescue techniques, telephone response and integration with local law
enforcement.  The types of explosives that may be used, their impact and consequence and how
these will alter your plans will be discussed.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Review techniques for identifying security vulnerabilities at your facility.
b. Describe search techniques in the event of a bomb threat.
c. Discuss the importance of working with law enforcement during the planning stages.
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Military Support/FCC Track
Silver State 2

66 JMAR Support in Domestic Disasters
1330-1500 hrs.
CDR. David Stratton

JMAR is the Joint Medical Asset Repository is the Department of Defense single source for
medical logistics asset visibility.  This presentation will demonstrate what the Department of De-
fense Military Health System is doing to use our Medical Logistics Data Repository and warehousing
of our Legacy and replacement Medical Logistics Systems information to streamline Supply Chain
Management, Lower costs, and find out locations of required equipment and supplies, and
capture costs/expenditures for Fixed Military Hospitals and our Medical teams/ units that respond to
worldwide crisis and homeland defense events.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the purpose and major functions of the JMAR system.
b. Explain its potential applications to domestic disaster response support.

Management & Coordination and Response Teams Operations Tracks
Nevada 6 & 7

67 Occupational Health and Field Epidemiology
1330-1500 hrs.
Thérèse E. Rymer  C.FNP
Jonathan L. Burstein, M.D.

Response Team readiness requires focused attention on the well being of the individual team
member well before the mission and continuing through and after deployment. This session will
focus on the development of team programs to address programmatic strategies for physical
requirements, immunizations, respiratory protection and general issues important to the members
and team’s ability to function. Concepts of work restrictions, accommodations, Workers’ Compen-
sation and the relationship with Epidemiology will be introduced.   The program will offer guidelines
for the management of infectious disease exposures during a deployment. Session will review
recognition of outbreak, logic and process of outbreak investigation, simple statistical investigative
techniques and case examples.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Identify strategies for implementing team health programs
b. Explain the necessity for immunity to preventable disease for responders.
c. Describe the rudiments of information needed to assist in the recognition and management

of infectious disease exposures occurring on deployment.
d. Discuss the working relationship between Occupational Health and Epidemiology in support

of the response team.
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Response Teams Clinical Track
Nevada 3 & 4

68 Hydration and Heat Related Stress: Beyond the Dogma
1330-1500 hrs.
Mike Olinger, M.D.

As medical officers on tactical operations, one of our greatest
responsibilities is protecting the health and mission readiness of the tactical team members.  During
operations in hot and humid environments, team members are at risk for involuntary dehydration and
heat related illnesses. 

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the concept and the pathophysiology of involuntary dehydration in individuals

exercising or working in hot environments.
b. Discuss evidence based strategies to prevent and treat involuntary dehydration.
c. Explain some of the risks involved in improper rehydration.
d. Dispel some of the fallacies in the classic dogma of heat related illness.

DMORT Morgue Track
Nevada 9 & 10

69 Anthropology
1330-1500 hrs.
Harrell G. King

This session will describe anthropological guidelines for operating in disaster situations
utilizing the DPMU equipment to meet the mission needs.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the role of anthropology in DMORT operations.
b. Explain some methods used by this function in the field.

Mental Health Track
Crystal 3 & 4

70 Mental Health and Terrorism Response
1330-1500 hrs.
Joyce LiBethe, Ph.D.

Acts of terrorism are unparallel in their potential for undermining the psychological stability of
our country.  We now live in a time when all mental health professionals must be ready to meet the
challenges ahead.  This session will explore preparedness and response to terrorism with an
emphasis on at-risk populations, coping mechanisms, effective interventions, phases of recovery,
and lessons learned from 9/11 and the Oklahoma City bombing.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Plan for mental health response to terrorist attacks.
b. Identify at-risk populations.
c. Recognize phases of recovery and appropriate interventions.
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Disaster Research Track
Silver State 3

71 Medical Systems in Disasters
1330-1500 hrs.

This three-part session will review the capacity of the medical system for disaster response
including knowledge, attitude and practice of health care providers, hospital capacity, and collabora-
tion with other partners in the health system.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe GIS systems to rapidly estimate populations in emergency situations.
b. Discuss leveraging existing RN call centers to establish a virtual infectious disease surveil-

lance network.
c. Identify a mechanism for worried-well to receive timely clinical advice during a bioterrorism

incident. 
d. Discuss some of the lessons that have been identified from hospital disaster drills.

a A GIS-based System for Rapid Population Assessment in Complex Hu-
manitarian Emergencies
Kija Kim

b Infectious Disease Surveillance and Response: Using Telephone Triage
techniques to improve the standard of care for Influenza, and Influenza-
like Illnesses such as West Nile and Anthrax
Mary Moorhouse, BSN, RN, CRRN, CLNC
James Burns

c Hospital Disaster Drills: Lessons Learned
Sam Stratton, M.D.

Systems Overview Track
Nevada 5

72 Evidence-based Disaster Planning, Part One
1330-1500 hrs.
Erik Auf der Heide, M.D.

This session delves into the disaster research for insights that affect (or should) disaster
planning at all levels.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe some common myths and misconceptions often found in disaster plans.
b. Explain some of the data that has suggested new approaches to planning.
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DMORT Training Track (Invitation only)
Silver State 1

The Assistance Role of DoD Mortuary Affairs (MA) Assets in a Chemical,
Biological, Radiological, Nuclear and High Explosive (CBRNE) Mass
Fatality Incident Response
1330-1500 hrs.
John Nesler

This presentation will explore the current thinking of how DoD MA resources may assist in
the federal response of a CBRNE Mass Fatality Incident.  It will approach this undertaking by exam-
ining the following questions:  Who is JTF-CS and what do they do?  Why would DoD be assisting in
a Mass Fatality Incident Response?  What is the Military Doctrine for MA operations?  What does an
overview of the current DoD MA community look like?  What kind of MA assistance might be re-
quested in a CBRNE incident?  Who and what types of units might be called to conduct DoD MA
assistance?  What is DoD’s overall suitability for each of the potential mission requirement?  What
are some of the critical DoD MA support issues?  A summary assessment of DoD MA resources
and their ability to provide assistance in a CBRNE response environment will conclude the presenta-
tion.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the role DoD mortuary affairs play in major disasters.
b. Explain what the Joint Task Force(s) - Civil Support do.
c. Discuss some of the unique resources that DoD can bring to bear during a mission.

Break
Hilton Pavilion
1500-1600 hrs.

Emergency Management, Public Health, Clinical Care, Health Systems,
Military Support/FCC and Management & Coordination Tracks
Reno/Tahoe

73 Dirty Bomb Case Study and Discussion
1600-1730 hrs.
Fun Fong, M.D.
Larry Flesh, M.D.
Tom Schumacher
Bill Blakely, Ph.D.

A radionuclide dispersal device response scenario concentrating on federal response will be
covered chronologically within an interactive discussion with audience and panelists.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the potential hazards associated with a “dirty bomb.”
b. Explain the response to a situation of this sort.
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Response Teams Operations and Clinical Tracks
Nevada 6 & 7

74 DMAT Support to Wildland Firefighting
1600-1730 hrs.
David Lipin (moderator)
Rich Just
Ken Miller, M.D.
Ellery Gray, Ph.D.
Carl Gilmore

Session will explore some of the major wildfire events of 2002 and previous years, focusing
on the organizational response, operations, and provision of medical care, team prospective, and
the use of DMATs for these responses. Session will include experiences & lessons learned from
California Department of Forestry and Fire Protection / DMAT Wildland Fire Project, Florida and New
Mexico Wildland Fires.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe some of the interagency agreements that have incorporated DMATs into fire re-

sponse.
b. Describe operational set-ups that best supported medical care at fire related disasters.
c. Explain some of the unique requirements of providing medical care in support of fire re-

sponse.
d. Recognize logistics, equipment, pharmaceutical supply & personal protective equipment

common to medical unit response.
e. Discuss training, liability, and personnel allocations.
f. Describe some of the events or agreements that may require medical care of civilians as

well as fire & support personnel.

DMORT Morgue Track
Nevada 9 & 10

75 Pathology
1600-1730 hrs.
Joyce deJong, M.D.

The goals of the forensic pathology section during a DMORT operation include: (1) Removal
and description of personal effects and clothing. (2) Evaluation and documentation of identifying
features to support positive identifications, generate presumptive identifications, and occasionally
provide identities. (3) Assistance of law enforcement and other investigating agencies with collecting
and documenting evidence (4) Performing autopsies, as requested/indicated by the local coroner or
medical examiner. How these goals are efficiently and effectively accomplished is examined.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Explain the role and function of the pathology section within a field DMORT operation.
b. Describe the methods used in this functional area.
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Mental Health Track
Crystal 3 & 4

76 Playing with Panic
1600-1730 hrs.
Joyce LiBethe, Ph.D.

Mass hysteria is always a fear when disaster occurs or the threat of a disaster seems near.
Making the fear of the unknown less fearful is a true talent.  This session will help you develop that
talent as you learn to techniques to calm the public and to help bring into perspective their fear and
feelings of the unknown.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Identify the impending onset of mass hysteria.
b. Explain two techniques to help calm fears of the public.
c. Discuss reasons why the fear of a traumatic event from the general population’s perspective.

Disaster Research Track
Silver State 3

77 International Perspectives
1600-1730 hrs.
Mark Stinson, M.D.
Fadi Essmaeel, M.D.
Steve Jensen

This presentation will compare and contrast the U.S. vs. other western nation’s response to
international disasters and medical and health aspects of warfare and terrorist activity.  It will ad-
dress the current status of recent and ongoing research into international disaster response and
review disaster response modeling with emphasis on outcome data analysis.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Discuss the primary differences in U.S. and other Western nation’s response to international

disasters.
b. List 3 current research projects in international disaster response.
c. Define disaster response modeling and state the importance of outcome data analysis.

Systems Overview Track
Nevada 5

78 Israeli and U.S. Approaches to Chemical Casualty Decontamination
1600-1730 hrs.
Carol Hall (moderator)
Guy Caspi
Anthony Macintyre, M.D.

This session will compare and contrast Israeli and U.S. strategies for managing the decon-
tamination of casualties contaminated with chemical weapons.
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Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Explain the components of a response to a situation involving chemical contamination from

the Israeli and U.S. perspectives.
b. Describe the similarities and uniquenesses of the two approaches.

Tuesday Evening:
On the Town
South Entrance (Bus Terminal)

Buses will be staged at 5:45pm and are scheduled to begin their “round robins” of downtown at
6:00pm and finish at 12pm midnight.  Maps and restaurant recommendations are in the registration
packet. Shuttles will depart every 15 minutes for the first hour and then will be on an as returned
basis.

Wednesday, March 12th

Registration
Hilton Pavilion
0730 – 1700 hrs.

Continental Breakfast
Nevada Foyer
0630 – 0800 hrs.

Wednesday Morning Concurrent Sessions

Emergency Management, Public Health, Clinical Care, Health Systems, Mili-
tary Support/FCC, Management & Coordination, Response Teams Operations
and Systems Overview Tracks
Reno/Tahoe

79 Earthquake Case Study and Discussion
0800-0930 hrs.
Jeff Rubin (moderator)
Lisa Angell, RN
Richard Eisner, FAIA
Irving “Jake” Jacoby, MD, FACP, FACEP
William D. Piggott, M.D.
Daniel R. Smiley, MPA

Although the country is today focused on the threat of terrorism, according to seismologists
the odds of a catastrophic earthquake impacting a major metropolitan area in the United States is
significantly higher than previously thought.  Our only historical basis for such an event is the great
San Francisco Earthquake of 1906.  Today, with a four-fold increase in the nation’s population and
the daily discovery of new fault systems, tens of millions of Americans are now at risk.  A cata-
strophic event would simultaneously kill and injure tens of thousands, displace hundreds of thou-
sands for significant periods of time and destroy the lifelines and infrastructure critical to a modern
society. The successful interaction of dozens of governmental and relief agencies along with the
private health care community will be critical to the provision of medical and public health services in
the days, weeks and months following such an event.  This session will focus on the required
coordination and integration of these entities in the implementation of a national incident response/
recovery strategy as delineated in local, State and Federal disaster plans.
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Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the environment in the impacted areas following a catastrophic earthquake.
b. Discuss population needs and activities during the continuum of the response/recovery effort.
c. Understand the response actions of critical healthcare providers, governmental and relief organi-

zations in the provisions of lifesaving services to disaster victims.

Response Teams Operations Track
Nevada 1 & 2

80 Deployment Safety & Security: Protecting your Personnel and Equip-
ment
0800-0930 hrs.
Robert F. Boomhower
John Hannon
John Gaffney, EMT/P

This session will give an overview of the security and safety issues that confront team
leaders and members prior to, during, and at the conclusion of a deployment. The World Trade
Center and Pentagon Attacks demonstrated that personnel and equipment were constantly at risk.
This session will discuss issues of personnel safety, transportation, and control of drug and equip-
ment caches during domestic or international deployments, and assessing potential threats to the
team. Accountability, security credentialing, interaction with law enforcement, movement within
restricted areas and safety monitoring will be discussed. The role of the Safety Officer and the
development of an NDMS Response Teams Safety Officer training program will be explored. This
presentation will discuss concepts in team safety programs and promote individual awareness, to
decrease the potential for harm or compromise of the team.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Identify security & safety risks inherent to deployments.
b. Appreciate the basic concepts of accountability, credentialing and assessment of risk.
c. Discuss the relationship between security and the safety officer and the duties of these

positions on the Response Team.
d. Describe at least three sources of educational and training programs for the Safety Officer.

Response Teams Clinical Track
Nevada 3 & 4

81 VMAT US&R
0800-0930 hrs.
Ben Ho, M.D.
Barry Kellogg, V.M.D.

In the past few years, extraordinary public attention has been directed toward the use of
search and rescue dogs during disasters.  Due to the absence of an approved veterinary position on
the FEMA Urban Search and Rescue Teams, the Veterinary Medical Assistance Teams (VMAT)
serve as a vital resource during US&R deployments when the search and rescue dogs are de-
ployed. It is important to learn how the two response divisions will function on a joint deployment.
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This session will discuss the importance of integrating the US&R and VMAT response teams
in the aftermath of disasters. A presentation by a certified FEMA US&R dog handler will discuss the
selection, training, and deployment of disaster dogs.  It will also serve as a training session for
US&R dog handlers on what to do in case of an injury to their canine while in transit to VMAT for
veterinary care. This session will give the participants the opportunity to interact with members from
other teams in an effort to build relationships prior to an actual disaster response.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Explain how disaster dog teams are selected and trained
b. Describe the elements of the FEMA US&R disaster dog test and certification
c. Discuss how US&R and VMAT will interact and complement each other during deployments
d. Explain the types of VMAT resources.
e. Describe some of the lessons learned from previous US&R/VMAT deployments

DMORT Track
Nevada 9 & 10

82 National Transportation Safety Board Update
1330-1500 hrs.
Frank Ciaccio

This session concerns the relationship between the National Transportation Safety Board
(NTSB) and the Disaster Mortuary Teams (DMORTs).  It will describe why the relationship began,
events that have shaped how operations are managed, current issues and what advancements are
in store for the future.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the mission of the National Transportation Safety Board.
b. Explain the relationship between NTSB and the National Disaster Medical System.
c. Discuss working issues over the last twelve months.

Mental Health Track
Crystal 3 & 4

83 Vicarious Traumatization
0800-0930 hrs.
Thomas M. Chegwidden, MS, MFT

The impact of trauma on the disaster worker is often overlooked.  Take the opportunity to
learn the theoretical basis of Vicarious Traumatization, its symptoms and impairments.  Individual,
organizational, and life situation variables affecting the psychological impact of trauma work will also
be discussed.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Recognize and identify the impact of trauma on a disaster worker.
b. Name three symptoms of Vicarious Traumatization.
c. Identify impaired performance of a disaster worker experiencing Vicarious Traumatization.
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Disaster Research Track
Silver State 3

84 Practitioner as Data Collector
0800-0930 hrs.
Mitch Saruwatari
Hope Seligson

This session will explore the role of the practitioner in collecting data and the apparent con-
flict between providing service and gathering real-time data in a disaster.  Strategies for how to
create tools that are easy to use will be reviewed.  Researchers will explain how information and
data are used.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Define their role as practitioners in collecting data for research
b. List 3 potential barriers to data collection efforts in the field
c. List 3 potential strategies for developing instruments for collecting data that are user-friendly

and useful for research purposes.

DMORT Training Track (Invitation only)
Silver State 1

Highly Effective Team Building:
Getting the Performance You Need, When You Need It
0800-1100 hrs.
Dale Currier

While detailed tactical and operational plans adequately address the technical and hardware
requirements of the response team, getting the human aspect of the operation running smoothly is
often left to chance.  The end result?  Well-intentioned efforts can produce unpredictable and inef-
fective results, creating more performance problems to manage when time and effectiveness count
the most!  Emergency managers and response team leaders who complete this practical, interac-
tive workshop will leave with the proven tools and information to strengthen their “leadership toolbox”
resulting in fewer future problems, and tools to effectively deal with them if they do happen.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe some important considerations for individual performance and motivation.
b. Explain some of the dynamics that groups can create on individuals.
c. Discuss key aspects of team leadership.

Break
Nevada
0930-1000 hrs.
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Emergency Management and Public Health Tracks
Reno/Tahoe

85 Personal Protective Equipment Regulatory Update
1000-1100 hrs.
Jonathan Szalajda

The presentation provides a background addressing the specific need to develop standards
for respirator standards to protect emergency responders in a chemical, biological, radiological, and
nuclear terrorist event, as well as an overview of the standards developed to date.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the inherent differences between NIOSH Industrial Respirator Standards and

Military Standards, and why a new set of CBRN standards was developed.
b. Explain the process for identifying the specific requirements for the CBRN Respirator Stan-

dards.

Emergency Management Track
Carson 1 & 2

86 Building a National Incident Management System
1100-1200 hrs.
Eric Tolbert

The National Interagency Incident Management System (NIIMS) was developed as a result of
interagency coordination problems in response to major wildland fires in Southern California.   NIIMS
debuted in the early 1980s and remains the Nation’s standard because it brings an Incident Com-
mand System together standardized training, qualification and certification, supporting technologies
and publications management.  Many adaptations have been made from the “wildland firefighting
model” for various public safety disciplines, most of which retain the organizational structure, but
lack other important elements.  Thus, coordination of inter-agency operations have improved over
the past 30 years, but a single national, all-risk incident management system is still needed.  This
session will provide a view of current initiatives to establish such a system.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the background of the development of Incident Command System(s) in the U.S.
b. Explain the problems still encountered on disaster sites and how these might be reduced.
c. Discuss activities underway to develop a national incident system system.

Public Health Track
Reno/Tahoe

87 West Nile Virus Update
1100-1200 hrs.
Daniel R. O’Leary, DVM, DACVPM

The 2002 West Nile virus epidemic was the largest arboviral meningoencephalitis epidemic/
documented in the western hemisphere.  Through November 30, 2002, West Nile virus activity was
reported from 44 states and the District of Columbia to ArboNET, a web-based, surveillance data
network maintained by 54 state and local public health agencies and CDC.  A total of 3,389 human
patients with verified evidence of recent WNV infection were reported from 37 states and the District
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of Columbia.  The median age was 55 years (range: 1 month—99 years); 1,150 (54%) were male. A
total of 116 human deaths have been reported. The median age of decedents was 79 years (range:
27—99 years). In addition, 7,719 dead crows and 6,403 other dead birds with WNV infection were
reported from 42 states, New York City, and the District of Columbia; 9,144 WNV infections in
mammals have been reported from 38 states. During 2002, WNV seroconversions were reported in
366 sentinel chicken flocks from four states and New York City; 4,943 WNV-positive mosquito pools
have been reported from 28 states.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Discuss key features of the epidemiology and ecology of West Nile virus (WNV).
b. Summarize WNV activity in North America in 2002
c. Describe some of the evolving investigations into recently identified mechanisms of WNV

transmission.

Clinical Care Track
Crystal 1 & 2

88 Emergency Isolation and Treatment Shelter:
A Solution to Bed Surge Capacity caused by Infectious Disease
1100-1200 hrs.
Eric Poach

Every MMRS has had to face the challenge of what type of facility to use in the event that
their local hospital bed capacity was suddenly overwhelmed as a result of large numbers of causali-
ties that resulted from an attack using a biological agent. The traditional sites chosen such as
schools, auditoriums and hotels have intrinsic limitations because they were not designed to provide
patient care and because of exclusionary limits from the insurance industry those facilities may
never be used again.

This presentation will discuss the concept of using a facility that is constructed of low cost recycled
fiberglass and plastic panels originally designed for the housing industry and assembling them on
short notice into a facility or facilities that can house and treat infected patients, assure isolation
during treatment, and be a low cost solution to the problem of decontamination of the facility.

In addition this presentation will discuss the essential MMRS components needed, such as outbreak
surveillance, analysis of intelligence information, composition of Shelter Strike Teams and integration
with public safety to assure prompt deployment, plus details of the other uses of the facility as
disaster housing units, community clinics for treatment or immunization and as command and
control facilities for public safety.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Compare and contrast the advantages and disadvantages of the use of an EITS as opposed

to the use of already existing structures.
b. Describe the essential elements needed for the use of an effective EITS program, including a

disease surveillance program and development of a Shelter Strike Team.
c. Explain some other uses of an EITS.
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Health Systems Track
Carson 3 & 4

89 Hospital and Emergency Department Design for the Multi-threat Environ-
ment:  A Multi-objective Optimization Approach (ER-1)
1000-1100 hrs.
LCDR. Hilda Sharen (moderator)
Michael Pietzak, M.D.

Project ER One, funded by the Office of Emergency Preparedness, is chartered to develop
design advancements to enable emergency departments to be more secure and effective in the
face of threats from disasters, epidemics and terrorism.  Generic design concepts, features and
specifications were developed in Phase I of the Project.  Phase II of Project ER One initiated the
development of a prototype design study for a demonstration facility.  The presentation will review
the key features and solutions incorporated in the design study and the logic for the specific solution
chosen.  Animated images and computerized modeling will demonstrate some design analysis
capabilities as well key functions of the facility.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the concepts of threat assessments and vulnerability analyses to design applica-

tion.
b. Explain the use of modeling techniques in design decision-making.
c. Discuss ways to select various design features and technologies and apply them to meet

your facility’s design objectives.
d. Identify some of the latest design concepts for medical facilities that have a major role in

medical consequence management.

90 Preparing Staff
1100-1200 hrs.
Craig Thorne, M.D., MPH
Anthony Macintyre, M.D.

In today’s hospital environment, emergency response planning must be integrated into
everyday operations.  Hospitals are already stretched from an insufficient number of beds to staffing
shortages.  In a disaster, additional concerns will impact your normal operations and planning for the
impossible is now an issue hospitals must address.  The speakers will discuss recommendations
for education and preparedness for both clinical and non-clinical staff.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Review the critical issues hospital face for disaster planning in today’s’ world.
b. Discuss the common concerns faced by both clinical and non-clinical hospital workers.
c. Understand how to involve workers in preparing training programs
d. Evaluate how effective training programs are in influencing worker’s attitudes and knowledge

about emergency response plans
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Clinical Care, Military Support/FCC, Management & Coordination, Response
Teams Operations and Clinical Tracks
Nevada 6 & 7

91 Casualty Collection, Holding & Regulating Strategies
1000-1100 hrs.
Jeff Rubin
Irving “Jake” Jacoby, MD, FACP, FACEP
MAJ. Rick Miles

This session will provide attendees with the latest strategies for casualty collection, patient
staging, medical regulating and aeromedical evacuation.

Behavioral Objectives:  At the end of the session, participants will be prepared to:
a. Describe the State of California’s perspective and preparedness for moving patients from an

area without adequate definitive care capabilities.
b. Explain how the military would implement patient movement operations.

Military Support/FCC and Management & Coordination Tracks
Nevada 6 & 7

92 Patient Reception and Re-Distribution
1100-1200 hrs.
Luis Carreras
TSgt. Scott Thresher

A critical element of the FCC’s role is to coordinate the reception and redistribution of pa-
tients arriving in the patient reception area (PRA).  Patients will be regulated and transported to the
PRA based upon reported inpatient capability and capacity of the participating NDMS area hospitals.
However, it is the role of the FCC to marshal and coordinate the local assets to receive the patients,
determine the most appropriate hospital to which they are to be admitted, and transport the patient to
that facility. Patient reception planning and execution is critical in that resources that are available to
process arriving patients, and not simply available bed capacity, will ultimately determine the maxi-
mum number of patients that may be regulated to an NDMS area within a 24-hour period.  This
session will focus on the essential activities that need to be incorporated into the development of a
local patient reception plan, sources of information available through the USTRANSCOM Regulating
and Command and Control System (TRAC2ES) to assist with hospital selection, and elements
necessary to prepare for patient arrival at the land, aerial or water port. It will also highlight limiting
factors that will ultimately determine numbers of patients that may be able to be processed at the
reception area during a given time period.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Develop a local Patient Reception Plan.
b. Determine the type and sources of patient data available to assist the reception team in

assigning patients to local NDMS hospitals.
c. Become familiar with at least one locally developed system to track patients on arrival.
d. Determine “Throughput” capability.
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Response Teams Clinical Track
Nevada 3 & 4

93 Special Medical Needs
1000-1100 hrs.
Lew Stringer, Jr.,MD

This session will provide information about the Special Medical Needs populations and their
needs during a disaster, what communities should do in planning, actions needed before, during and
after a disaster, and also what NDMS response teams need to know to provide services for these
people after an event.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Define who special medical needs patients are.
b. Explain some approaches to prepare for managing this population if a disaster affects your

area.
c. Describe how to set up and operate an alternate care facility

94 Metrolink Train Crash
1100-1200 hrs.
Kenneth Miller, M.D., Ph.D.

On April 23, 2002, a freight train collided with a commuter train in an urban area of Orange
County, CA, ultimately resulting in the triage, treatment and transport of 162 victims.  Although mass
casualty exercises are conducted quarterly and smaller multi-victim incidents are common, this is
the first 100+ victim incident in Orange County in recent memory.  As such it was the first time many
elements of the mass casualty plan were used in an actual incident.  There were 2 fatalities with 21
immediate, 65 delayed and 76 minor triage categories by START criteria.  Considering the extensive
preparations for weapons of mass destruction mass casualty planning, this incident helped to reveal
operational components of the County’s mass casualty plan that need further refining.  This presen-
tation will discuss the EMS operations and victim movement at the incident and present concepts
including: primary and secondary triage, hospital communications, START Triage validation, optimal
utilization of hospital and trauma center resources and handling of critical specialty patients as burn,
trauma and pediatric, preplanning initial hospital victim capacity and surge capacity.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Discuss the organization and operations of victim triage, treatment and transport during a

large multi-casualty incident.
b. Review FIRESCOPE Multi-casualty Incident Command.
c. Review START Triage, its application outside of trauma and existing validation study results.
d. Discuss the use of secondary triage to optimize trauma center resource utilization.
e. Discuss hospital resource utilization for trauma, burn and pediatric patients.
f. Discuss hospital initial victim receiving capacity and surge capacity.
g. Review hospital incident command (HEICS) and its effects on field operations.
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DMORT Morgue Track
Nevada 9 & 10

95 Mass Fatality Incident Response and Fingerprint Identification
1000-1100 hrs.
Art Bohanan

This session will provide an overview of the identification of victims by fingerprints.  The
attendees will learn that fingerprint identifications are possible even when bodies are recovered in a
variety of conditions.  They will learn how the fingerprints are recovered and the identification com-
pleted for a POSITIVE identification.

Behavioral Objectives:  At the end of the session, participants will be prepared to:
a. Describe the process of fingerprint identification in DMORT operations.
b. Explain some of the technologies used in fingerprint identification.

96 The Role of DNA Identification in Mass fatality Incidents (Gregory)
1100-1200 hrs.
David A. Boyer, MFS

This course is designed to provide an overview of the DNA identification and reassociation
processes in mass fatality incidents, illustrate capabilities and limitations of DNA technology in that
environment, and compare DNA results in recent mass fatality incidents to other more conventional
identification means.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Understand the concept of identifying human remains by comparing DNA from unknown

remains to direct and family references
b.         Delineate responsibilities of participating agencies in collecting,

analyzing, and identifying DNA evidence
c. Identify constraints limiting DNA results in mass fatality incidents
d. List appropriate direct references and suitable family references of surviving kin for compari-

son
e. Recognize selection criteria of intact and fragmented human remains for DNA testing

Mental Health Track
Crystal 3 & 4

97 Self-Care for Stress Inoculation
1000-1100 hrs.
Thomas M. Chegwidden
Leslie Chegwidden, Ph.D.
Nancy Brown
William Phillips
Linda Constant

You are more useful to the disaster victims if you take the time to take care of yourself.  This
segment focuses on prevention and coping with Vicarious Traumatization.  Great for young disaster
workers or long time veterans of disasters.  Come learn or renew yourself in the techniques of
stress management, burnout prevention, and imagery/cognitive focusing techniques.  Learn to
design an individual coping plan through the use of personal, organizational, and professional re-
sources for coping.
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Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Identify two strategies to aid in preventing stress.
b. Name four techniques to decrease stress during disaster work.
c. Design an individual coping plan to reduce effects of stress.

98 Combat Stress Control
1100-1200 hrs.
James William Stokes, COL, MS, USA
Philip Gruzalski

With the certainty that NDMS will again deploy teams to incidents involving both mass casu-
alties and fatalities, and the probability that some of these will involve toxic chemicals, biological
epidemics, or radioactivity; it is essential to plan to mitigate the impact of extreme stress on team
members during and after the event. The U.S. Military Combat Stress Control (CSC) practices can
be adapted to address the impact of such stress in civilian as well as military responders, thereby
maintaining optimal team response capabilities.  At the WTC, IL-2 applied CSC principles and
training to the FEMA US&R civilian teams.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe the likely stressors and their affects in a major WMD terrorist event
b. Discuss the evolution and use of CSC in the Military, including future homeland security

missions
c. Explain the application of CSC at WTC
d. Describe the potential use of CSC for NDMS and other emergency civilian teams.

Disaster Research Track
Silver State 3

99 Public Health System as an Emergency Responder
1000-1100 hrs.
Mary Davis, Dr.PH, MSPH
Kristine Gebbie, Dr.PH, R.N.

This session will explore current research on the public health system as a component of the
emergency response system.  Example topics may include surveillance systems, public health
competency, and assessments of bioterrorism preparedness on the state and local level.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe the development and implementation of a public health workforce

training needs assessment survey
b. Discuss preliminary finding from the public health workforce training needs assessment

survey relevant to public health emergency response system.
c. Describe the content of the competencies for emergency preparedness and bioterrorism for

public health.
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100 Research on First Responders
1100-1200 hrs.

a Research on First Responders
James Kendra, Ph.D.

This session will explore the current research on first responders including firefighters,
search and rescue teams (including dogs), law enforcement, and emergent and convergent volun-
teers.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Define the phenomenon of emergent groups in a disaster situation
b. Define the phenomenon of convergence in disaster situations
c. Describe the similarities and differences found in emergence and convergence in the WTC

disaster as compared to other disasters.

b Large Animals in Disaster Rescues—Brain over Brawn
Rebecca Gimenez, PhD, VMAT-3

Large Animals (horses, cattle, etc) require specialized rescue methods that take into account
their prey instincts and stress responses, as well as their large size and powerful reactions – yet
they can be delicate to handle medically.  A review of videotaped rescues (as commonly shown on
TV) has revealed numerous lapses in attention to patient protocols, responder safety and conduct
on scene, and lack of knowledge of equipment that is easily available to conduct these rescue
situations in an efficient and safe manner.

Large animal emergency rescue situations require a TEAM approach and must be based on
the use of the incident command system to affect a safe rescue for victim and responders.  VMAT is
perfectly organized to be able to meet this challenge.

This session will focus on basic methods for removal of large animals (particularly horses)
from common scenarios that will be encountered in a disaster environment – namely overturned
trailers, animals stuck in mud, or fallen into a ditch/septic tank/pool/hole .  Equally important is
learning that there are simple, low risk alternatives available to VMAT personnel who understand the
essential rules of technical rescue – where helicopters and fancy equipment may be unnecessary.

Behavioral Objectives: At the end of the session, the participant will be prepared to:
a. Understand that methodologies, training and equipment in this area have greatly improved

over the last decade.
b. Be familiar with the basics of large animal behavior, avoiding the use of the legs and head as

handles, and safety concerns in rescue situations.
c. Be familiar with the basics of large animal emergency rescue techniques and methods of

extrication of large animals.
d. Understand why a team approach is the only safe way to conduct a large animal rescue.
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Systems Overview Track
Nevada 5

101 Evidence-based Disaster Planning, Part Two
1000-1100 hrs.
Erik Auf der Heide, M.D.

This session explores some epidemiological data from major U.S. disasters and applies this
knowledge to valid assumptions for disaster planning.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe some injury and illness data from major U.S. disasters.
b. Explain how this data can be applied to disaster planning.

102 Noble Training Center
1100-1200 hrs.
John Hoyle

The Noble Hospital Training Center presents instruction to emergency health and
medical services professionals on a range of topics dealing with weapons of mass
destruction and patient management in the definitive care setting.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Describe the mission of Noble Training Center.
b. Explain some of the training programs offered at Noble and how they differ from courses

available in most communities.

DMORT Training Track
Silver State 1

In Moemory of Tom
1100-1200 hrs.

This session is dedicated to the memory of Tom Shepardson, DMORT Founder,
National Commander and one hell of a great guy.

Special Event: Luncheon
Hilton Pavilion
1200-1330 hrs.

103 Quecreek Mine Rescue
1230-1330 hrs.
Kevin Yeskey, M.D.
Nick Colovos, M.D.
Rodney Shabbick
Bill Hamilton, EMT/P

To many of us across the United States, and for that matter, across the world, the Quecreek
Mine Rescue gave us back some of the hope we lost in the fall of 2001.

The presentation will cover the following areas regarding the rescue:  the incident particulars,
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the unique medical problems, for example, decompression illness 240 feet underground, and the
interaction with the US Navy; the incident management structure, the constantly changing situation
and the decision process; and how the plan was implemented at the “nuts and bolts” level – thinking
outside the box, where experience meets opportunity.

Behavioral Objectives:  At the end of the session, the participant will be prepared to:
a. Provide an overview of the Quecreek mine rescue.
b. Explain some of unique challenges faced by rescuers.
c. Discuss some aspects of the incident medical plan.

Wednesday Afternoon Concurrent Sessions

Emergency Management, Public Health, Clinical Care, Health Systems and
Systems Overview Tracks
Reno/Tahoe

104 Looking back~Learning from 9/11
1330-1500 hrs.
Mark Ackermann
Terry Miles
Sam Benson

The lessons learned from the events of 9/11 will shape hospital disaster planning for many
years to come.  The speakers will review the critical events they faced on that day as well as the
days and months that followed. Practical guidance for strengthening you response plan will be
offered.  Topics to be discussed include patient tracking, evidence collection, vendor utilization and
family assistance.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Review the critical lessons learned from 9/11 and how these may be incorporated into

current planning efforts
b. Discuss the role of the hospital provider in evidence collection and working with law enforce-

ment
c. Review the need for a family assistance program at your facility and the key components to

its success

Military Support/FCC Track
Silver State 2

105 Federal Partners Update
1330-1500 hrs.
Michael Feeser

This session will be presented and facilitated by the members of the newly established
Federal Coordinating Center (FCC) Coordination Group.  The FCC Coordinating Group was char-
tered in the fall of 2002 by the NDMS Directorate Staff to address topical issues specific to the role
and functioning of FCCs within the NDMS.  In addition, the FCC Coordination Group also will function
as an advisory group to the Director of NDMS for operational issues upon NDMS activation. During
this session members of the group will discuss their charter, progress to date, and present and
future role with regard to issues, functions, roles and responsibilities of the FCC.  A major portion of
the session will be devoted to an “open forum” to receive and provide feedback to participants
regarding FCC related issues and concerns.

72



Behavioral Objectives:  At this end of this session, the participant will be prepared to
a. Identify the members and functions of the FCC Coordination Group.
b. Become acquainted with current efforts to address issues and areas for improvement of

FCC operations.
c. Identify problems and issues that can or will affect the effectiveness of FCCs in fulfilling their

roles and responsibilities.

Management & Coordination Track
Nevada 6 & 7

106 TRANSAID: A Patient Tracking Tool
1330-1500 hrs.
Ed Sommerfield

This presentation will explain the design and use of the “TRANSAID-MCI (TRANSportation
AID-Mass Casualty Incident) Computer Program as a “public domian” tool for patient tracking and
other logistical management purposes.  There will be ample time for audience interaction.

Behavioral Objectives: At the end of this session, the participant will be prepared to:
a. Describe the structure and function of the TRANSAID model.
b. Explain the basic data requirements of an effective patient tracking tool..

Response Teams Operations and Clinical Tracks
Nevada 3 & 4

107 U.S. Navy Hospital Ships – Unique, Flexible and Capable
1330-1500 hrs.
Captain John D. Malone

Session will explore the collaborations with USNS Mercy and the potential medical manage-
ment of civilians in catastrophic events with augmentation by DMATs.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the capabilities of the U.S. Navy Hospital Ships (USNS MERCY and USNS COM-

FORT) and utilization in disaster response.
b. Explain the use of civilian response teams aboard ship.
c. Discuss the logistical and operational aspects of shipboard medical care.

DMORT Morgue Track
Nevada 9 & 10

108 Odontology
1100-1200 hrs.
Doug Yauch

This session will explain how the DPMU equipment and WinID software to are used to meet
mission goals for forensic dentists in disaster situations.

73



Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the role of the forensic dentist in DMORT operations.
b. Explain some of the technologies used in forensic dentistry in the field.

Mental Health Track
Crystal 3 & 4

109 Grief Knows No Time
1330-1500 hrs.
Paul Clements, Ph.D.

Grief takes time, but more importantly, it often knows no time.  The effects of the attacks on
America are far-reaching and continue even today.  Revealed here are lessons learned from the
bereaved and the healing people of our country.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Describe the variety of effects created by events such as September 11, 2001.
b. Explain some of the signs and symptoms of mental health illnesses caused by traumatic

events.
c. Discuss the role of the crisis counselor in these situations.

Disaster Research Track
Silver State 3

110 Disaster Research Track Wrap-up
1330-1500 hrs.
K. Joanne McGlown, RN, Ph.D.

This session provides an overview of the highlights from each speaker and topic presented
during the 3-day Research Track.  For those who couldn’t attend all sessions, the most important
points will be summarized in concise fashion.

Behavioral Objectives:  At the end of this session, the participant will be prepared to:
a. Identify the current topics being addressed by the emergency /disaster medical research   com-

munity
b. State at least three new results from research conducted over the last year in this field that will

benefit operations in your region, state or nation.
c. List the steps and important factors involved in conducting good disaster medical research and

know how to apply these lessons to personal research projects or project results for review.
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Wednesday Afternoon General Session
Reno/Tahoe

111 Impacts of the National Smallpox Strategy:
Reports from the Focus Groups
1515-1600 hrs.
Ann Stangby, R.N. (moderator)
Panel of Focus Session Moderators

During this session, you will learn more about the multitude of issues surrounding the na-
tional smallpox pre-incident vaccination effort and how it affects our country’s ability to respond.
Following the presentations from each of the eleven focus group facilitators, NDMS partner agency
representatives will respond to some of the key issues raised.

NDMS Partner Comments
1600-1630 hrs.
NDMS Partner Agency Representatives

Adjournment
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MARK ACKERMAN
St. Vincent Catholic Medical Centers
130 West 12th Street
Suite 1-6
New York, NY  10011
Ph:  212-604-7554
Fax:  212-604-7533
mackermann@svcmcny.org

KEN ALAN
A-TEC Amateur Training & Education Club
602 Mason Street, #101
San Francisco, CA  94108
Ph:  415-982-2526
Fax:  N/A
ken@kenalan.com

WILLIAM AMBLER
New York State Police
c/o NYSP 2789
State Rte. 11
Lafayete, NY  13084
Ph:  315-667-5302
Fax:  315-677-0032
wambler@troopers.state.ny.us

LISA ANGELL, R.N., B.S.N.
Watsonville Community Hospital
PO Box 1632
Freedom, CA  95019
Ph:  831-761-5651
Fax:  831-763-6434
angellme@cruzio.com

ANDREA ARGABRITE, M.S.-F.N.P., M.P.H., CDR
USPHS
5600 Fishers Lane, Rm. 18A-55
Rockville, MD  20857
Ph:  301-443-5372
Fax:  301-443-1296
aargabrite@hrsa.gov

ERIK AUF DER HEIDE, M.D.
Agency for Toxic Substances & Disease Registry
1600 Clifton Road, NE
Mail Stop E-33
Atlanta, GA  30333
Ph:  404-498-0291
Fax:  404-498-0061
eaa9@cdc.gov

JOSEPH BARBERA, M.D.
George Washington University School of Engineering
2140 Pennsylvania Avenue, NW
George Washington University
Washington, DC  20037
Ph:  202-994-8424
Fax:  202-994-3924
jbarbera@seas.gwu.edu

SAM BENSON
NYC Office of Emergency Management
11 Water Street
Brooklyn, NY  11201
Ph:  718-422-4800
Fax:  718-422-4875
sbenson@oem.nyc.gov

DAVID BERG
Department of Veterans Affairs
University & Woodland Aves.
Philadelphia, PA  19104
Ph:  215-823-5800
Fax:  215-823-6008
David.Berg@med.va.gov

MARVIN L. BIRNBAUM, M.D., PH.D.
University of Wisconsin - Madison
EMS Program, Mail Code 6733
600 N. Highland Avenue
Madison, WI  53792
mlb@genie.medicine.wisc.edu

SCOTT BJERKE, M.D.
Clarian Hospitals
1701 N. Senate Blvd.
Room B-233
Indianapolis, IN  46206
Ph:  317-929-5339
Fax:  317-929-2082
traumadoc3@aol.com

W. F. BLAKELY, PH.D.
AFRRI
8901 Wisconsin Avenue
Bethesda, MD  20889-5603
Ph:  301-295-0484
Fax:  301-295-1863
blakely@afrri.usuhs.mil

LAURA BLOCK, PHARM.D.
GA - 3 DMAT
3054 Gavin Place
Duluth, GA  30096
Ph:  678-474-9924
drlaurablock@yahoo.com
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DONALD BLOOM
Author VIP Program
1317 North Road
Niles, OH  44446
Ph:  330-544-0777
Fax:  330-544-0022
don@penncare.net

ARTHUR M. BOHANAN, BS, CLPE, BCFE
DMORT IV, DMORT WMD, DMORT International
2605 Riddle Rd.
New Market, TN  37820
Ph:  865-933-0492
Fax:  865-932-3290
cbcprints@yahoo.com

ROBERT F. BOOMHOWER
200 West St.
P.O. Box 149
Dedham, MA  02027
Ph:  781-329-3705, Ext. 3310
Fax:  781-326-1079
rboomhower@norfolksheriffma.org

DAVID BOYER
Office of the Armed Forces Medical Examiner
16050 Industrial Drive, Suite 100
Gaithersburg, MD  20877
Ph:  301-319-0366
Fax:  301-319-0369
boyer@afip.osd.mil

JOAN BREWSTER
Washington State Department of Health
1112 SE Quince St.
MS:  47890
Olympia, WA  98504-7890
Ph:  360-236-4062
Fax:  360-586-7424
joan.brewster@doh.wa.gov

PETE BREWSTER
Department of Veterans Affairs
RLR VAMC
1481 W. 10th Street (CSR) Bldg. 7
Indianapolis, IN  46202
Ph:  317-554-0000, Ext. 4244
Fax:  317-554-0152
Peter.Brewster@med.va.gov

NANCY A. BROWN, B.A., CSC
DMAT CA - 03
7513 Flower Meadow Dr.
San Diego, CA  92126
Ph:  619-238-1588
Fax:  619-544-1883
n6gem@pacbell.net

MICHAEL BROWN
Under Secretary, Emergency Preparedness and
Response
Department of Homeland Security
500 C Street, SW
Washington, DC 20472
Ph:  202-646-3900
michael.d.brown@fema.gov

RONALD C. BURGER
Centers for Disease Control and Prevention
Emergency Preparedness and Response
4770 Buford Highway, MS/F-38
Atlanta, GA  30333
Ph:  770-488-7100
Fax:  770-488-7107
rburger@cdc.gov

JAMES I. BURNS
Disaster Science
PMB #173
1125 Loma Ave.
Coronado, CA  92118-2895
Ph:  858-270-2444
Fax:  858-270-2444
jimburns777@aol.com

JONATHAN L. BURSTEIN, M.D.
Beth Israel Deaconess Medical Center
Department of Emergency Medicine
330 Brookline Avenue
Boston, MA  02215
Ph:  617-754-2327
Fax:  617-754-2350
jburstei@caregroup.harvard.edu

ANNE BYBEE, EMT/P
California EMS Authority
1930 9th Street
Sacramento, CA  95814
Ph:  916-323-4336, ext. 407
Fax:  916-323-4898
anne.bybee@emsa.ca.gov

DAVID L. BYRNES
Spokane City/County Depart. Of Emergency
Management
1121 West Gardner
Spokane, WA  99201
Ph:  509-477-7606
Fax:  509-477-5759
dbyrnes@spokanecounty.org
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LUIS CARRERAS
Emergency Management Strategic Healthcare
Group
PO Box 6261
Kingwood, TX  77325
Ph:  713-794-7973
Fax:  713-794-7970
Luis.Carreras@med.va.gov

GUY CASPI, EMT-P
Magen David Adom
60 Yigal Alon Street
Tel Aviv, Israel   67062
Ph:  972-3-6300292/283
Fax:  972-3-7396541
guyc@moais.co.il

BUNDY CHANOCK
San Francisco Office of Emergency Services
36 Peoria St
Daly City, CA  94014
Ph:  415-584-1155
Fax:  415-584-0600
bundy@medics.com

THOMAS M. CHEGWIDDEN, M.S., M.F.T.
CA - 03
1222 Magnolia Ave. #105
PMB 312
Corona, CA  92881-2075
Ph:  909-736-7208
Fax:  909-736-0220
dmatca03@earthlink.net

LESLIE CHEGWIDDEN, PH.D., M.F.T.
CA - 03
1222 Magnolia Ave. #105
PMB 312
Corona, CA  92881-2075
Ph:  909-407-2413
Fax:  909-736-0220
dmatca03@earthlink.net

STEVE CHIN, M.D., F.A.C.E.P.
Presbyterian Intercommunity Hospital
Emergency Department
12401 E. Washington Blvd.
Whittier, CA  90602-1099
Ph:  652-698-0811, Ext. 2852
Fax:  562-945-5283

FRANK CIACCIO, MPA, D-ABMDI
NTSB Family Affairs Division
490 L’Enfant Plaza East, SW
Washington, DC  20594
Ph:  202-314-6184
Fax:  202-314-6638
ciaccif@ntsb.gov

ROBERT CLAYPOOL, M.D.
Acting Deputy Director,
Operations, Security and Preparedness
Department of Veterans Affairs
811 Vermont St. N.W., Room 311-B
Washinton, D.C. 20420
Ph:  202-273-9276
Fax:  202-565-6391
Robert.claypool@hq.med.va.gov

PAUL T. CLEMENTS, PH.D.
27 Bosque Azul
Santa Fe, NM  87507-9429
Ph:  505-438-0855
Fax:  505-438-2447
RNFORENSIC@ATT.NET

ALAN D. COHN, J.D.
Akin, Gump, Strauss, Hauer & Feld, L.L.P.
Robert S. Strauss Bldg.
1333 New Hampshire Avenue, NW
Washington, DC  20036
Ph:  202-887-4597
Fax:  202-887-4288
acohn@akingump.com

NICK E. COLOVOS, M.D., FAAEM
Special Medical Response Team, Indiana, PA
320 East North Ave.
Pittxburgh, PA  15212-4772
Ph:  412-359-4138
Fax:  412-359-8874
ncolovos@sgi.net

LINDA CONSTANT, R.N., B.S.N.
DMAT CA - 03
5643 Magnolia
Riverside, CA  92506
Ph:  909-683-2792
Fax:  909-736-0220
lconstant@worldnet.att.net

JIM CRABTREE, R.N., B.S.N., M.I.C.N.
5555 Ferguson Dr., Suite 220
Commerce, CA  90022
Ph:  323-890-7507
jcrabtree@dhs.co.la.ca.us

BRUCE CUMMINGS, D.O., FACEP
LA County Fire Dept. / CA - TF2
16891 Calle de Sarah
Pacific Palisades, CA  90272
Ph:  818-898-4540
hbodoc@ucla.edu
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DALE A. CURRIER
P.O. Box 299
25 Empire Avenue
Minetto, NY  13115
Ph:  315-342-3924
Fax:  315-342-3924
capdoc@dreamscape.com

MARY DAVIS, DR.P.H., M.S.P.H.
North Carolina Center for Public Health Preparedness
North Caroline Institute for Public Health
CB 8165
Chapel Hill, NC  27599
Ph:  919-843-5558
Fax:  919-843-5563
mary_davis@unc.edu

CRAIG DEATLEY, PA-C
The George Washington University Medical Center
Department of Emergency Medicine
4309 Ashford Lane
Fairfax, VA  22032
Ph:  202-257-4714
Fax:  703-503-1361
flight-pa@erols.com

JOYCE L. DEJONG, D.O.
Sparrow Health System - Forensic Pathology
1215 E. Michigan Avenue
Lansing, MI  48909
Ph:  517-364-2561
Fax:  517-372-0581
joyce.dejong@sparrow.org

MARGE & JOE DOLAN
Image Perspectives
2650 Damon Road
Carson City, NV  89701
Ph:  775-882-6257
Fax:  775-882-6257
moulage@aol.com

DALE DOWNEY
P.O. Box 358
Inman, SC  29349
Ph:  864-542-6060
Fax:  864-472-7930
ddowney100@aol.com

JUDE DUNHAM
CA O.E.S. / CSTI
PO Box 8123
San Louis Obispo, CA  93403
Ph:  805-549-3652
Fax:  805-543-0554
jude_dunham@oes.ca.gov

JEFF DYAR, EMT/P
U.S. Fire Administration
16825 S. Seton Avenue
Emmitsburg, MD  21727
Ph:  301-447-1333
Fax:  301-447-1129
jeff.dyar@fema.gov

ELLEN EMBREY
Deputy Assistant Secretary of Defense for Health
Affairs,
Force Health Protection and Readiness
Skyline Place
5113 Leesburg Pike
Suite 901
Falls Church, VA.  22041
Ph:  703 578-3377
ellen.embrey@ha.osd.mil

JUDY EDWARDS,RN, BSN, MS, CEN
GA - 3 DMAT
3750 Crestwood Place
Cumming, GA  30041
Ph:  770-454-4064
Fax:  770-454-4736
judith.edwards@heahealthcare.com

RICHARD EISNER, F.A.I.A.
California Office of Emergency Services
CISN & Earthquake Programs
724 Mandana boulevard
Oakland, CA  94610-2421
Ph:  510-465-4887
Fax:  510-663-5339
rich_eisner@oes.ca.gov

FADI ESSMAEEL, M.D., C.E.M.
Congressional Office of Dana Rohrabacher
101 Main Street, Suite 380
Huntington Beach, CA  92648
Ph:  714-960-6483
Fax:  714-960-7806
Fadi.Essmaeel@mail.house.gov

MICHAEL FEESER
Department of Veterans Affairs
VA Medical Center
Rt. 9, Bldg. 500, Rm GD-114
Martinsburg, WV  25401
Ph:  304-264-4803
Fax:  304-264-4810
Michael.Feeser@med.va.gov
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JESS FENDER, EMT/P
HMC / IDC
3017 Arthur MacArthur Rd.
San Pedro, CA  90731
Ph:  323-226-4102
Fax:  323-226-4113
jafender@nshs-sd.med.navy.mil

MARY FISCHER, RT®, CV
DMORT
500 W. Court St.
Kankakee, IL  60901
Ph:  815-937-3092
Fax:  815-937-2467
MaryFFischer@ProvenaHealth.com

LAWRENCE FLESH, M.D.
VA VISN 2
VA Medical Center, Bldg. 7
113 Holland Ave
Albany, NY  12208
Ph:  518-626-7315
Fax:  518-626-7333
dr.larry.flesh@med.va.gov

FUN FONG, M.D.
Emory-Adventist Hospital
3949 S. Cobb Drive
Smyrna, GA  30080
Ph:  770-438-5222
Fax:  770-437-0958
ffong@emory.edu

CHRISTIAN GADBOIS, EMT/P
US SOCOM / CA-2
9008 Winlock Dr.
Bakersfield, CA  93312
Ph:  661-303-6377
Fax:  N/A
sfdeltadoc@aol.com

JOHN GAFFNEY, B.B.A., C.E.M.
University of New Mexico
Clinical Affairs, MSC08 4620
1 Univ. of NM
Albuquerque, NM  87131-0001
Ph:  505-272-2525
Fax:  505-272-8607
jgaffney@salud.unm.edu

RONALD R. GAUDETTE, R.PH., M.B.A.
Massachusetts General Hospital
8 Larkin Road
West Newton, MA  02465
Ph:  617-724-3684 (voice mail)
Fax:  617-726-9232
rgaudette@partners.org

KRISTINE M. GEBBIE, DR.PH, R.N.
Columbia University School of Nursing
630 W. 168th Street
New York, NY  10032
Ph:  212-305-1794
Fax:  212-305-0722
kmg24@columbia.edu

MIKE GEDERT
DMORT V
10694 Plainfield Rd.
Cincinnati, OH  45241
Ph:  513-791-5353
Fax:  513-791-5004
mlgzz@cs.com

KATHLEEN F. GENSHEIMER, M.D., M.P.H.
Maine Bureau of Health
286 Water Street
Key Plaza, 9th Floor
Augusta, ME  04333
Ph:  207-287-5183
Fax:  207-287-6865
Kathleen.F.Gensheimer@state.me.us

CARL GILMORE
New Mexico One DMAT
209 State Road 240
Taos, NM  87571
Ph:  505-758-2719
Fax:  505-758-0302
Carl@taosnet.com

REBECCA GIMENEZ, PH.D.
Anderson College
2472 Six & Twenty Road
Pendleton, SC  29670
Ph:  864-367-4222
Fax:  864-222-2513
rebgimenez@aol.om

DARIO GONZALEZ, M.D., FACEP
New York Task Force - 1
11 Water Street
Brooklun, NY  11201
Ph:  347-245-0235
Fax:  718-422-4871
dgonzalez@oem.nyc.gov

ELLERY GRAY, PH.D.
Florida Department of Health
4052 Bald Cypress Way, BIN-A07
Tallahassee, FL  32399
Ph:  850-245-4040
Fax:  850-413-8859
Ellery_Gray@doh.state.fl.us
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PHILIP GRUZALSKI
7337 Dorothy Lane
Tinley Park, IL  60477
Ph:  708-429-5639
pgruzalski@aol.com

BRUCE HAGEN, EMT/P
4450 Sargent Ave
Castro Valley, CA  94546
Ph:  831-596-0184
Fax:  510-895-7606
outworld@onemain.com

CAROL HALL
Admerican Red Cross
8111 Gatehouse Road
Falls Church, VA  22042
Ph:  703-206-8376
Fax:  703-206-8357
HallCa@usa.redcross.org

BILL HAMILTON, EMT/P
Vice President, Special Medical Response Team
EMS/Safety Coordinator,
Armstrong County Memorial Hospital
1 Knolte Drive
Kitanning, PA. 16201
724-543-8112
724-543-8809 FAX
hamiltonb@acmh.org

SUSAN E. HAMILTON, PH.D.
American Red Cross
8111 Gatehouse Road
Falls Church, VA  22042
Ph:  703-206-8621
Fax:  703-206-8833
hamiltons@usa.redcross.org

JAMES HAMILTON, D.V.M.
VMAT-3
260 S. Valley Road
Southern Pines, NC  28387
Ph:  910-692-8640
Fax:  910-692-1142
Jhamilton7@nc.rr.com

JOHN F. HANNON, JR.
Foxborough Police Department
28 Shoreline Drive
Foxborough, MA  02035-1115
Ph:  508-543-8846
Fax:  N/A
fox323@attbi.com

JEROME HAUER
Office of Public Health Preparedness
Room 638 G
200 Independence, SW
Washington, DC  20201
Ph:  202-401-5840
Fax:  202-690-6512
Jerome.Hauer@hhs.gov

ROY A. HEIM
Tulsa Police Department
6303 S 30 W Ave
Tulsa, OK  74132
Ph:  918-596-9156
Fax:  918-596-1379
Rheim@ci.Tulsa.ok.us

JOSEPH HENDERSON
Associate Director
Terrorism Preparedness and Response
Centers for Disease Control & Prevention
1600 Clifton Road, NE, MS-D58
Altanta, GA  30333
Ph:  404-639-7405
Fax:  404-639-7977
jhenderson1@cdc.gov

JOHN HENDREN
5208 North 30th Street
Arlington, VA  22207
Ph:  703-532-1213
emsdoc@comcast.net

BEN HO, M.D.
Wilderness Finders Search Dogs
248 Fernwood Drive
Moraga, CA  94556
Ph:  925-376-8643
Fax:  925-376-8643
wildfind@aol.com

CHRISTOPHER HO, M.D.
248 Fernwood Drive
Moraga, CA  94556
Ph:  925-376-8643
Fax:  925-376-8643
c1ho@msn.com

S. JOHN HOLDER,VE
A-TEC
3450 Andrews Drive #305
Pleasanton, CA  94588
Ph:  925-842-3779
Fax:  925-842-1608
sjholder@srstechs.com
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PETE HOWES
San Francisco Fire Department
698 Second Street
San Francisco, CA  94107
Ph:  415-558-3500
Fax:  415-558-3677
piton77@cs.com

JOHN D. HOYLE, SR.MHA, CHE, LFACHE
USPHS Noble Training Center
P.O. Box 5237
Fort McClellan, AL  36205
Ph:  256-741-3600
Fax:  256-741-3613
JDHoyle@osophs.dhhs.gov

MARIANNE INGELS, M.D.
Integris Baptist Medical Center
214 NW 33rd Street
Oklahoma City, OK  73118
mingels@aol.com

IRVING “JAKE” JACOBY, M.D., F.A.C.P. F.A.C.E.P.
DMAT San Diego CA-4
200 West Arbor Drive
San Diego, CA  92103-8676
Ph:  619-543-6216
Fax:  619-543-3115
ca4cdr@san.rr.com

STEVE JENSEN
221 Bayshore Ave
Long Beach, CA  90803
Ph:  562-429-9997 (Home)
jensen_nz@hotmail.com

ROBERT JEVEC
U.S. Public Health Service
12300 Twinbrook Parkway, Suite 360
Rockville, MD  20857
Ph:  301-443-1167, Ext. 955
Fax:  301-443-1804
rjevec@osophs.dhhs.gov

JAMES D. JORDON, JR.
Westinghouse Savannah River Site
Aiken, SC  29802
Ph:  803-725-1932
James.Jordon@SRS.gov

RICH JUST
California Dept. of Forestry (CDF)
1416 9th Street, Rm. 1654-9
PO Box 944246
Sarcamento, CA  94244-2460
Ph:  916-653-7370
Fax:  916-653-8961
rich.just@fire.ca.gov

BARRY KELLOGG, V.M.D., EMT-1
Private Practice
803 Sun Crest Drive
Nokomis, FL  34275
Ph:  941-484-6995
Fax:  941-484-6995
bnkellogg@vmat1.orgt

JAMES KENDRA, PH.D.
Disaster Research Center
77 East Main Street
Newark, DE  19713
Ph:  302-831-1254
Fax:  302-831-2091
jmkendra@udel.edu

KIJA KIM
Harvard Design & Mapping
30 Spinelli Place
Cambridge, MA  02138-1046
Ph:  617-354-0100, Ext. 212
Fax:  617-868-6855
kija@hdm.com

HARRELL G. KING
P.O. Box 305220
Denton, TX  76203

PATRICE KLEIN, M.S., V.M.D., DACPV, DACVPM
FDA / CFSAN
5100 Paint Branch Pkwy
HFS 366; Room 3B-025
College Park, MD  20740
Ph:  301-436-1637
Fax:  301-436-2632
pklein@cfsar.fda.gov

WILLIAM KORMOS, USAF, MSC, CHE
Department of Defense
C/O GPMRC
505 Rimkus Drive, Rm. 100
Scott AFB, IL  62225
Ph:  618-229-7172
Fax:  618-229-0116/0117
william.kormos@hq.transcom.mil
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DORON KOTLER, EMT-P
Magen David Adom
60 Yigal Alon Street
Tel Aviv, Israel,   67062
Ph:  972-3-6300292
Fax:  972-3-7396541
doronk@mdasi.co.il

RON KUBAN, PH.D.
Pegasus EMC Corp.
3116 - 36B Avenue
Edmonton, AB  T6T 1H4
Ph:  780-463-5252
Fax:  780-468-4224
rkuban@compusmart.ab.ca

BAXTER LARMON, PH.D., M.I.C.P.
UCLA Center for Prehospital Care
924 Westwood Blvd., Suite 720
Los Angeles, CA  90095
Ph:  310-794-0596
Fax:  310-794-8796
blarmon@mednet.ucla.edu

DOUG LEFEBVRE
Florida Department of Health
4052 Bald Cypress Way, BIN A07
Tallahassee, FL  32397
Ph:  850-245-4040
Fax:  850-413-8859
Doug.LaFebvre@doh.state.fl.us

JOYCE LIBETHE, PH.D.
Internat’l Critical Incident Stress Foundation
4100 Sharon View Road
Charlotte, NC  28226
Ph:  704-362-2127
Fax:  704-362-1415
joylib@earthlink.net

MAUREEN Y. LICHTVELD, M.D., M.P.H.
Centers for Disease Control & Prevention
447 Buford Hwy, NW
MS-K38
Atlanta, GA  30341-3724
Ph:  770-488-2480
Fax:  770-488-2574
mal7@cdc.gov

JOHN LINDSAY
Manitoba Health
#7 - 1680 Ellice Ave.
Winnipeg, Manitoba, Canada  R3H 0Z2
Ph:  204-945-6382
Fax:  204-948-2531
jlindsay@gov.mb.ca

DAVE LIPIN
DMAT CA-6
101 Dale Avenue
San Carlos, CA  94070
Ph:  650-316-3008
Fax:  650-316-3033
dlipin@pacbell.net

MARK LLOYD, D.V.M.
VMAT - 1
7 Hawkins Avenue
East Setauket, NY  11733
Ph:  631-689-1050
Fax:  631-689-1050
lalaloyd@aol.com

JOSEPH LOMBARDO
Johns Hopkins University
Applied Physics Laboratory
11100 Johns Hopkins Road
Laurel, MD  20723-6099
Ph:  443-778-6287
Fax:  443-778-5026
joe.lombardo@jhuapl.edu

RANDY D. LOUCHART, R.N., M.P.H.
CDC / OD
1600 Clifton Road, N.E.
MS/E-78
Atlanta, GA  30329
Ph:  404-498-2218
Fax:  404-498-2218
RDL4@cdc.gov

ANTHONY MACINTYRE, M.D.
George Washington University
2150 Pennsylvania Avenue, NW #2B
Washington, DC  20237
Ph:  202-994-0790
Fax:  202-994-3924
amacintyre@mfa.gwu.edu

JOHN D. MALONE
Naval Medical Center San Diego
Director for Medical Services, Naval Medical Ctr
34800 Bob Wilson Drive
San Diego, CA  92134-5000
Ph:  619-532-8815
Fax:  619-532-5997
JDMalone@NMCSD.MED.NAVY.MIL

RUSS MANN, R.N.
Tahoe Forest Hospital
P.O. Box 806
Truckee, CA  96160
Ph:  530-587-7392
Fax:  530-587-7392
rmann@imreach.com
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EMILIO J. MASTRODOMENICO, BSC, RPH
University of Massachusetts Medical Center
9 Magnolia Avenue
Lancaster, MA  01523
Ph:  978-365-6786
emilio.mastrodomenica@umass.med.edu

SHERRY MCATEE
USUHS-CMD
4301 Jones Bridge Road
Bethesda, MD  20814-4799
Ph:  301-295-3280
Fax:  301-295-3586
smcatee@usuhs.mil

JAMES MCGIVNEY, DMD
St. Louis University
Center for Advanced Dental Education
66 Grasso Plaza
St. Louis, MO  63123
Ph:  314-631-6626
Fax:  314-631-6066
mcgivney@winid.com

K. JOANNE MCGLOWN, R.N.,  MHHA, CHE,
PH.D.
Jacksonville State University
% 295 Parkway
Montevallo, AL  35115
Ph:  205-665-9150
Fax:  205-665-1307
kjmcglown@wwisp.com

MICHAEL MCGROARTY
Governor’s Office of Emergency Services
PO Box 419047-9047
Rancho Cordova, CA  95741
Ph:  916-845-8711
Fax:  916-845-8396
mike_mcgroarty@oes.ca.gov

MARTIN I. MELTZER, PH.D.
Centers for Disease Control and Prevention
Mailstop D-59
1600 Clifton Road
Atlanta, GA  30333
Ph:  404-371-5353
Fax:  404-371-5445
QZM4@CDC.GOV

TERRY MILES
South Manhattan Healthcare Network @ Bellevue
Hospital Center
462 First Avenue
New York, NY  10016
Ph:  212-562-3722
milest@nychhc.org

MAJ. RICHARD MILES
Department of Defense
C/O GPMRC
505 Rimkus Drive, Room 100
Scott AFB, IL  62225
Ph:  618-229-1818
Fax:  618-229-0117
richard.miles@hq.transcom.mil

KEN MILLER, M.D., PH.D
Orange County Fire Authority
EMS Section
145 South Water Street
Orange, CA  92866
Ph:  714-289-3740 / 3732
Fax:  714-538-7856
kenmiller@ocfa.org

JEFFREY T. MITCHELL, PH.D., C.T.S.
Internat’l Critical Incident Stress Foundation
3290 Pine Orchard Lane, Suite 106
Ellicott City, MD  21042
Ph:  410-750-9600
Fax:  410-750-9601
www.icisf.org

MARK MOODY
4489 Dogwood Way
Evans, GA  30809
mark.moody@srs.gov

MARY FRANCES MOORHOUSE, R.N., B.S.N., C.R.R.N.,
C.L.N.C.
TNT- RN Enterprises
1219 East Bilou Street
Colorado Springs, CO  80909
Ph:  719-475-7378
tntrnmary@adelphia.net

MICHAEL MURPHY, EMT/P
OK Emergency Management Services
111 Classen Drive
Oklahoma City, OK  73103
Ph:  405-297-7059
Fax:  405-297-7076
murphym@emsa.net
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LISA A. MURPHY, V.M.D.
ASPCA Animal Poison Control Center
1717 S. Philo Rd. Suite 36
Urbana, IL  61802
Ph:  217-337-5030, Ext. 246
Fax:  217-337-0599
lmurphy@apcc.aspca.org

JOHN T. NESLER, BS, MS
Joint Task Force Civil Support
2716 Mulberry Loop
Virginia Beach, VA  23456
Ph:  757-788-6298
Fax:  757-788-6181
neslerjt@jfcom.mil

DANIEL R. O’LEARY, D.V.M.
Centers for Disease Control & Prevention
1300 Rampart Road
P.O. Box 2087
Fort Collins, CO  80522-2087
Ph:  970-266-3525
Fax:  970-226-6476
dbo7@cdc.gov

MICHAEL OLINGER, M.D.
Indiana University School of Medicine
Department of Emergency Medicine
1050 Wishard Blvd., Rm. 2200
Indianapolis, IN  46202
Ph:  317-630-7276
Fax:  317-656-4216
molinger@iupui.edu

WILLIAM A. PHILLIPS, B.A.
Eninitas Sheriff Station
174 N. W. Camino Real
Encinitas, CA  92024
Ph:  760-966-3574
Fax:  760-942-5093

MICHAEL PIETRZAK, M.D., FACEP
Project ER 1
505 Wythe Street
Alexandria, VA  22314
Ph:  703-683-8995
Fax:  703-683-8996
mikp246@aol.com

WILLIAM D. PIGGOTT, M.D.
U.S. Public Health Service/NDMS
50 United Nations Plaza, Room 327
San Francisco, CA  94102
Ph:  415-437-8516
Fax:  415-437-8069
wpiggott@osophs.dhhs.gov

ERIC POACH, BS.ED. EMT/P
Mercy Hospital Pittsburgh
1325 Woodcliffe Dr.
Monroeville, PA  15146
Ph:  412-232-5920
Fax:  412-232-3086
epoach@mercy.pmhs.org

MARK POTTER
San Francisco Police Department
Hall of Justice
850 Bryant Street
San Francisco, CA  94103
Ph:  415-671-3170
Fax:  415-671-3114
mapotter@earthlink.net

TIM QUINN
Department of Homeland Security/Stragetic
National Stockpile
169 Lantern Ridge Ct
Alpharetta, GA  30004
Ph:  404-639-0632
Fax:  404-639-1527
tquinn@cdc.gov

STEVE RICHTER, R.N.
San Bernardino County Sheriff’s Department
11419 Camput Street
Loma Linda, CA  93257
Ph:  909-796-0398
rikter@hotmail.com

DEBORAH RIOPELLE, MSPH
UCLA School For Public Health & Disasters
1145 Gayley Avenue, #304
Los Angeles, CA  90024
Ph:  310-794-0864
Fax:  310-794-0889
riopelle@ucla.edu

ELSPETH RITCHIE, M.D.
OSD / HA
Skyline 5, Suite 601
5111 Leesburg Pike
Falls Church, VA  22041-3206
Ph:  703-681-1703, Ext. 5216
Fax:  703-681-3657/5
Elspeth.Ritchie@ha.osd.mil
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DAVID R. ROSSI
VA Pittsburgh Healthcare System
University Drive
Pittsburgh, PA  15240
Ph:  412-365-5590
Fax:  412-365-5593
David.Rossi@med.va.gov

ROBERT ROSWELL, M.D.
Under Secretary for Health
Veterans Health Administration
Department of Veterans Affairs
810 Vermont Ave, N.W.
Washington, D.C. 20420
Ph:  202-273-5781
Fax:  202-273-5787
robert.roswell@hq.med.va.gov

JEFFREY L. RUBIN
California EMS Authority
1930 9th Street
Sacramento, CA  95814
Ph:  916-322-4336
Fax:  916-323-4898
jrubin@emsa.ca.gov

THERESE E. RYMER, R.N., C.FNP, COHN-S,
MAS
UCSD Medical Center
200 West Arbor
San Diego, CA  92103-8800
Ph:  619-471-9210
Fax:  619-471-9211
trymer@ucsd.edu

MITCH SARUWATARI
Kaiser Permanente
100 S. Los Robles, Ste. 410
Pasadena, CA  91188
Ph:  626-564-3817
Fax:  626-564-3449
mitch.saruwatari@kp.org

LCDR. HILDA SCHAREN
200 Independence Avenue, SW
Washington, DC  20201
Ph:  202-205-5135
hilda.scharen@hhs.gov

JANET SCHRETLEN-DOHERTY, B.S., PHARM.D.,
C.G.P.
2 Sandhill Crane Circle
Placitas, NM  87043
Ph:  505-876-1769
Fax:  505-724-6024
Jschretl@phs.org

THOMAS A. SCHUMACHER
Department of Veterans Affairs
RLR VAMC, 001-S
1481 W. 10th Street
Indianapolis, IN  46202
Ph:  317-554-0000, Ext. 2336
Fax:  317-554-0173
thomas.schumacher@med.va.gov

CHAD SCOTT
A-TEC Amateur Training & Education Club
KG6IYD
6450 Dougherty Road
Dubin, CA  94568
Ph:  925-360-2423
chad@idworld.net

HOPE A. SELIGSON
ABS Consulting
300 Commerce Drive, Suite 200
Irvine, CA  92602
Ph:  714-734-4242
Fax:  714-734-4262
hseligson@absconsulting.com

RODNEY SHABBICK
165 3rd Avenue
Indiana, PA  15701
Ph:  814-446-1312
Fax:  814-446-1313
secretsquirrel120@hotmail.com

BOB SHANK, JR.
DMORT
6 Ridgewood Circle
Perrysburg, OH  43551
Ph:  419-872-2673
bob@dmort.org

KIMBERLY SHOAF, DR.PH
UCLA School For Public Health & Disasters
1145 Gayley Avenue, #304
Los Angeles, CA  90024
Ph:  310-794-0840
Fax:  310-794-0889
kshoaf@ucla.edu

LARRY SKOGLUND
Central Regional Health Authority
2nd Floor, 133 - 6th St.
Winkler, Manitoba  R6W 4B1
Ph:  204-331-2162
Fax:  204-331-2165
lskoglund@rha2.rha-central.mb.ca
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DANIEL R. SMILEY, M.P.A.
California Emergency Medical Services Authority
1930 9th Street
Sacramento, CA  95814
Ph:  916-322-4336
Fax:  916-232-4898
dan.smiley@emsa.ca.gov

MARK SNYDER
OER, Emergency Operations Center
12300 Twinbrook Parkway
Rockville, MD  20852
Ph:  301-443-3209
Fax:  571-227-1941
Msnyder@osophs.dhhs.gov

MICHAEL J. SOHMER, BS PHARM., FASCP
Sharp Chula Vista Medical Center
Inpatient Pharmacy
751 Medical Center Drive
Chula Vista, CA  91911
Ph:  858-493-3241
Fax:  760-495-6475
nagual@cox.net

EDWARD SOMMERFIELD
Department of Veterans Affairs
49 Spring Road
Poughkeepsie, NY  12601-6012
Ph:  845-831-2000, Ext. 5444
Fax:  845-838-5193**
w2fjt@juno.com

ANN STANGBY, R.N., C.E.M.
San Francisco General Hospital
1001 Potrero Avenue
San Francisco, CA  94110
Ph:  415-206-3397
Fax:  415-206-4411
ann.stangby@sfdph.org

CHERYL STARLING, R.N.
California EMS Authority
1930 9th Street
Sacramento, CA  95814
Ph:  916-322-4336
Fax:  916-323-4898
cheryl.starling@emsa.ca.gov

ELIZABETH B. STICH, RLATG
VMAT 3
43 Blackthorn Road
Colbert, GA  30628
Ph:  706-542-5459
Fax:  706-542-5358
lstich@rx.uga.edu

MARK E. STINSON, M.D.
UC Davis, School of Medicine
2500 Alhambra Avenue
Martinez, CA  94553
Ph:  510-787-4709
Fax:  510-787-4709
stinsonmd@aol.com

JAMES WILLIAM STOKES, COL, MS, USA
U.S. Army Medical Command
MCHO-CL-H MEDCOM
2050 Worth Road, Suite 10
San Antonio, TX  78234-6010
Ph:  210-221-8235
Fax:  210-221-7235
james.stokes@cen.amedd.army.mil

DAVID STRATTON
JMLFDC / JMAR
623 Porter Street
Fort Detrick, MD  21702-5018
Ph:  301-619-4339
Fax:  301-619-3006
dave.stratton@amedd.army.mil

SAMUEL STRATTON, M.D., M.P.H.
UCLA School of Public Health - Ctr for Public
Health & Disasters
1145 Gayley Avenue
Suite 304
Los Angeles, CA  90024
Ph:  310-794-0864
Fax:  310-794-0889
stratton@emedharbor.edu

JANE STRINGER, R.N., B.S.N.
Special Operations Response Team, Inc.
121 Polo Road
Winston-Salem, NC  27105
Ph:  336-759-3924, Ext. 111
jstringer@triad.rr.com

LEW W. STRINGER,  M.D.
Special Operations Response Team
121 Polo Road
Winston-Salem, NC  27105
Ph:  336-759-3924, Ext. 115
Fax:  336-759-3155
lstringer@triad.rr.com
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JIM STUMPF
National Association for Search and Rescue
4200 N. Westview Way
Boise, ID  83704
Ph:  208-327-0604
Fax:  208-376-2677
jimstumpf@prodigy.net

GINA SWEHLA
Illinois Department of Public Health
525 West Jefferson St.
Springfield, IL  62761
Ph:  217-785-2031
Fax:  217-785-2038
gswehla@idph.state.il.us

JONATHAN SZALAJDA
NIOSH
National Personal Protective Technoloogy Lab
626 Cochrans Mill Road
Pittsburgh, PA  15236
Ph:  412-386-6627
Fax:  412-386-6747
zfx1@cdc.gov

TIM TACKETT
AR-1 DMAT
210 Dam Road
Dardanelle, AR  72834
Ph:  479-970-8945
Fax:  479-229-3474
legend@cox-internet.com

PAUL D. TAYLOR
NDMS / DMORT IX
6620 NW 31st Way
Fort Lauderdale, FL  33309
Ph:  954-931-7893
Fax:  954-974-2896
ptaylor276@aol.com

DAVID TEETER, PHARM.D.
9754 Colonial Drive
Carmel, IN  46032
Ph:  317-875-3931
dsteeter1@aol.com

JACK THOMPSON
Northwest Center for Public Health Practice
1107 NE 45th Street, Suite 400
Seattle, WA  98105
Ph:  206-616-1061
Fax:  206-616-9415
jackt@u.washington.edu

CRAIG THORNE, M.D., MPH
University of Maryland School of Medicine
405 W Redwood Street, Second Floor
Baltimore, MD  21201
Ph:  410-706-7464
Fax:  202-706-4078
cthorne@medicine.umaryland.edu

MSGT SCOTT THRESHER, MBA/BA
Kesler, Federal  Coordinating Center
81 Mdos-SGOR
301 Fisher St. Rm#4A-228
Keesler AFB, MS  39534
Ph:  228-377-8174
Fax:  228-377-6347
scott.thresher@keesler.af.mil

STEVE TINDER
DMORT
900 Misty Springs Road
Knoxville, TN  37932-3119
Ph:  865-966-5302
Fax:  865-966-5302
stinder1230@chartertn.net

ERIC TOLBERT
Deputy Director
Office of National Programs
Federal Emergency Management Agency
500 C Street, SW, Room 238
Washington, DC  20472
Ph:  202-646-2981
Fax:  202-646-4053
eric.tolbert@fema.gov

THEODORE G. TONG, PHARM.D.
University of Arizona
College of Pharmacy, Room 313
1703 East Mable Street
Tucson, AZ  85721-0207
Ph:  520-626-1587
Fax:  520-626-4063
tong@pharmacy.arizona.edu

BERNARD J. TURNOCK, M.D., M.P.H.
UIC School of Public Health
1603 West Taylor Street, Suite 671
Chicago, IL  60612
Ph:  312-413-0107
Fax:  312-996-3551
bturnock@uic.edu
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THOMAS VACCARELLI
VA New England Health Care System
VA Connectict
950 Campbell Ave.
West Haven, CT  06516
Ph:  203-932-5711, Ext. 2375
Thomas.Vaccarelli@med.va.gov

KAREN BETH VAN HOESEN, M.D., F.A.C.E.P.
UCSD Medical Center
Department of Emergency Medicine
200 W. Arbor Drive
San Diego, CA  92103-8676
Ph:  619-543-6463
Fax:  619-543-3115
kvanhoesen@ucsd.edu

MICHAEL VOJTASKO
Department of Veterans Affairs
VA Medical Center
Rt. #9, Bldg. 500
Martinsburg, WV  25401
Ph:  304-264-4805
Fax:  304-264-4810
Michael.Vojtasko@med.va.gov

MARK A. WEINER, D.D.S.
531 Waldron St., Ste. A
Travis A.F. Base, CA  94535-2199
Ph:  707-424-6463
Fax:  707-424-6460
mweiner@traves.af.mil

CHRISTIE WHITAKER
DMORT - Region IV
1941 Harrington Street
Newberry, SC  29108
Ph:  803-276-1950
Fax:  803-276-5002
Christie@newberry.net

KERN WILSON
City of Tampa
306 East Jackson Street, 4N
Tampa, FL  33602
Ph:  813-274-8408
Fax:  813-274-8080
Kern.Wilson@tampagov.net

ROBERT WISE, M.D.
JCAHO
1 Renaissance Blvd.
Oakbrook Terrace, IL  60181
Ph:  630-792-5890
Fax:  630-792-4890
rawise@jcaho.org

DOUGLAS WOLFE, EMT/P
Response Technologies Corporation
2135 West Leewynn Drive
Sarasota, FL  34240
Ph:  941-928-4056
Fax:  941-378-2478
doug.wolfe@responsetechnologies.com

DOUGLAS YAUCH, D.D.S.
PO Box 936
Richlands, NC  28574
Ph:  910-324-2084
Fax:  910-324-2085
DYauch49@aol.com

KEVIN YESKEY, M.D.
Director
Office of Emergency Response
National Disaster Medical System
12300 Twinbrook Parkway, Suite 360
Rockville, MD 20852
Ph:  301-443-1167
FAX:  301-443-5146
kyeskey@osophs.dhhs.gov

ROBERT (BRUCE) YOUNG
Department of Veterans Affairs
VA Medical Center
Rt. #9, Bldg. 500
Martinsburg, WV  25401
Ph:  304-264-4836
Fax:  304-264-4810
bruce.young@med.va.gov
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3M OCCUPATIONAL HEALTH & ENVIRON-
MENTAL SAFETY DIVISION
BOOTH: 214
OH&ESD, Bldg 235-2W-70, St. Paul, MN 55144
Phone: 800-328-1667
http://www.3m.com/occsafety

3M products for the first responder market include
the SCBAG, 3M FR Series of products available in
positive pressure (FR-57LR) and negative pressure
(FR-M40) systems. For more information, call 1-
800-752-3623 or visit our website at www.3M.com/
occsafety.

ABATIX
BOOTH: 701
3011 E. Broadway, Suite 300, Phoenix, AZ 85040
Phone: 800-889-5186
Fax: 602-323-1942
http://www.abatix.com

Abatix is a nationally recognized supplier for
domestic preparedness and emergency manage-
ment products, offering the latest technologies and
systems designed to be utilized when responding to
or mitigating the effects of either a natural or man-
made disaster. Abatix also offers extensive training
and consulting services in the domestic prepared-
ness.

ABAXIS
BOOTH: 406
3240 Whipple Road, Union City, CA 94587
Phone: 800-822-2947
Fax: 510-441-6151
http://www.abaxis.com

Abaxis develops, manufactures and markets
portable blood analysis systems for use in any
patient-care setting. The system consists of a
compact, 6.8 kilogram, portable analyzer and a
series of single-use discs, which contain all the
reagents necessary to perform a complete panel of
tests, requiring only two drops of whole blood,
serum or plasma.

ACTION AFRICA, INC.
BOOTH: 613
16334 S. Houghton Road, Suite 115, Corona De
Tucson, AZ 85641
Phone: 520-762-9293
Fax: 520-762-9289
http://www.actionafrica.com

Introducing the Extreme Remote Mobile Medical Unit
(ERMMU) with Tele-Medicine Application. 12/24V DC -
110/220 V AC Portable Medical Fridge/Freezers with
Internal Refrigeration Power Supply (IRPS) and Smart
Electronics. Designed for the safe Transportation/
Storage of Vaccines, Pharmaceuticals, Blood &
Plasma.

ADVANCED CONTAINMENT SYSTEMS, INC.
BOOTH: 205
8720 Lambright Road, Houston, TX 77075
Phone: 800-927-2271
Fax: 713-987-0355
www.acsi-us.com

Nearly 15 years of innovation have made ACSI the
most trusted name in the industry. ACSI manufactures
diverse products from transportable decontamination
apparatuses to operator-portable decontamination
showers and related accessories.

ADVANCED TECHNOLOGY SYSTEMS INTER-
NATIONAL (ATSI)
BOOTH: 620
7915 Jones Branch Drive, Suite #7300, McLean, VA
22102
Phone: 703-917-4200
Fax: 703-917-4201
http://www.atsintl.com

ATSI is a full service electronic security systems
integrator. We engineer, design, provide equipment for,
install, and service integrated CCTV, access control,
photo ID badging, telephone entry and alarm systems
for commercial and government clients.

AGENCY FOR TOXIC SUBSTANCES & DIS-
EASE REGISTRY
BOOTH: 411
1600 Clifton Road, (M/S E-29), Atlanta, GA 30333
Fax: 404-498-0092
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ALASKA STRUCTURES
BOOTH: 624
401 Park Place Center, Suite 209, Kirkland, WA 98083

Considered by many the top emergency medical shelter
and military shelter in the world. Used by Red Cross,
FEMA, United Nations, Emergency Medical Personal,
and the only shelter on the Table of Allowances USAF,
EMEDS program.

AMERICAN COLLEGE OF EMERGENCY
PHYSICIANS
BOOTH: 615
P.O. Box 619911, Dallas, TX 75261
Phone: 800-798-1822

ARAMSCO
BOOTH: 107
1655 Imperial Way, Thorofare, NJ 08086
Phone: 856-848-5330
Fax: 856-848-0802
http://www.aramsco.com

ARAMSCO is a distributor of Environmental Safety &
Domestic Preparedness Products including chemical &
biological personal protective equipment; gas detection
equipment; respirators including gas masks and
SCBA; and decontamination products including
systems approved mass casualty decon.

ARMSTRONG MEDICAL INDUSTRIES INC.
BOOTH: 410
575 Knightsbridge Pkwy, P.O. Box 700, Lincolnshire, IL
60069-0700
Phone: 800-323-4220
Fax: 847-913-0138
http://www.armstrongmedical.com

Armstrong Medical is the leading supplier of CPR
manikins, medical educational products, Broselow
Pediatric Resuscitation System, Geen splints, suction
equipment, defibrillation trainers, and crash carts.

BARRIER PRODUCTS LLC
BOOTH: 110
8195 Ronson Road, #D, San Diego, CA 92111
Phone: 858-569-9868
Fax: 858-569-9867
http://www.bioseal.com

Barrier Products manufactures systems for the
absolute containment of hazardous &
biohazardous commodities. Our specialty is
providing absolute containment for the transport
and storage of hazardous Human & Animal
Remains. The U.S. Customs Service, FBI, U.S.
Navy, Israeli Defense Ministry, NY Coroner & LA
Coroner are just some of our clients.

BOUND TREE MEDICAL, LLC
BOOTH: 514
6106 Bausch Road, Galloway, OH 43119
Phone: 800-533-0523
Fax: 800-257-5713
http://www.boundtree.com

Bound Tree Medical, LLC provides quality emer-
gency medical products and comprehensive
service to prehospital medical providers.

BULLARD
BOOTH: 404
1898 Safety Way, Cynthiana, KY 41031
Phone: 800-227-0423
Fax: 859-234-8987
http://www.bullard.com

Founded in 1898, Bullard is a leading manufacturer
of personal equipment and systems worldwide.
Product lines include hard hats, firefighter and
rescue helmets, thermal imaging devices, supplied
air respirators, powered air purifying respirators and
air quality equipment.

CALIFORNIA PROFESSIONAL
MANUFACTURING, INC.
BOOTH: 414
P.O. Box 4832, Modesto, CA 95352
Phone: 800-648-0879
Fax: 209-527-3095

For 20 years C.P.M. has manufactured body bags
and sells other disaster supplies to Coroners and
Medical Examiners through-out the world. Along
with body bags we also sell stretchers, gloves,
respirators, and emergency supplies.
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CENTER FOR DOMESTIC PREPAREDNESS
BOOTH: 617
61 Responder Drive, 40 Twill Lane (Shipping
address), Anniston, AL 36205
Phone: 256-847-2134
Fax: 256-847-2222

The Center for Domestic Preparedness, US
Department of Justice, provides advanced hands-on
training to civilian emergency responders to deal
with terrorist attacks involving Weapons of Mass
Destruction and incidents involving hazardous
materials.

CENTERS FOR DISEASE CONTROL (CDC)
BOOTH: 316
1600 Clifton Road, MS C-08, Atlanta, GA 30333
https://epix.cdc.gov

CDC/Epi-X The Epidemic Information Exchange is
a online tool designed for the expedient exchange of
information on both routine and emergency public
health events from a single point of access. Epi-X
is a secure CDC site for up-to-date and need to-
know information on epidemiological investigations
and reports on acute health events in the US.

CHARLIE’S HORSE
BOOTH: 113
c/o North Coast Outfitters Ltd, 6 Wells Lane,
Hampton Bays, NY 11946
Fax: 631-728-5590
http://charlieshorse.com

Manufacturers of the Charlie’s Horse®, an inte-
grated deployment system designed to move men
and material into the field while addressing patient
movement and re-supply concerns. Engineered to
be “mission adaptable, not mission specific”, this
equipment multiplies the effectiveness of men while
reducing their fatigue.

COMMISSIONED CORPS READINESS FORCE
BOOTH: 409
12300 Twinbrook Parkway, Suite 360, Rockville, MD
20857
Phone: 301-443-1167 OR 1-800-USA-NDMS
Fax: 301-443-5426
http://OEP.OSOPHS.DHHS.GOV/CCRF

The Commissioned Corps Readiness Force (CCRF) is
a cadre of Public Health Service officers, uniquely
qualified by specialized training and skills, who can be
mobilized to respond to disasters, public health
emergencies, requests for domestic or international
assistance, and who provide leadership and expertise
as part of their mission.

COMMUNICATIONS-APPLIED TECHNOLOGY
BOOTH: 106
11250-14 Roger Bacon Drive, Reston, VA 20190
Phone: 800-229-3925
Fax: 703-471-4428
http://www.c-at.com

Medical intra-team communications solutions when
Level “A”, “B”, MOPP-3/-4 are required. Also, a rapidly
deployable, radio interoperability capability for all
brands of two-way radios operating at an incident.

COMMUNITY RESEARCH
ASSOCIATES, INC.
BOOTH: 704
625 North Washington Street, Suite 200, Alexandria,
VA 22314
Phone: 703-519-4510
Fax: 703-519-4518
http://www.community-research.com

Community Research Associates is helping safeguard
America’s communities as an industry leader support-
ing government and the private sector in emergency
preparedness, homeland security, law enforcement,
and criminal and juvenile justice.

DCC (DIALOGIC COMMUNICATIONS
CORPORATION)
BOOTH: 420
730 Cool Springs Boulevard, Suite 300, Franklin, TN
37067
Phone: 615-790-2882
Fax: 615-790-1329
http://www.dccusa.com

DCC’s The Communicator! high-speed notification
system automatically alerts on- and off-site physicians,
nurses and specialists when critical events such as
natural disasters and mass casualty incidents require
additional medical staffing.
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DEFENSE MEDICAL READINESS TRAINING
INSTITUTE
BOOTH: 417
1706 Stanley Road, Suite 91, Fort Sam Houston, TX
78234
Phone: 210-221-9172
Fax: 210-221-9061
http://www.dmrti.army.mil

The Defense Medical Readiness Training Institute
(DMRTI) conducts training courses for active and
reserve military medical personnel who provide world-
wide healthcare support. DMRTI is located at Fort Sam
Houston in San Antonio, Texas and conducts a wide
variety of medical readiness related courses.

EAI CORPORATION
BOOTH: 310
1308 Continental Drive, Suite J, Abingdon, MD 21009
Phone: 410-676-1449
Fax: 410-671-7241
http://www.eaicorp.com

EAI Corporation, a leader in Healthcare WMD prepared-
ness, offers the most comprehensive, flexible suite of
antiterrorism products and services including assess-
ments, planning, training, protective and response
equipment and exercises.

ECOLOGY & ENVIRONMENT, INC.
BOOTH: 611
368 Pleasant View Drive, Lancaster, NY 14086-1397
Phone: 716-684-8060
Fax: 716-684-0844
http://www.ene.com

E & E provides anti-terrorism support from 24 homeland
offices, plus worldwide
affiliates. Our services include: vulnerability assess-
ments; risk, preparedness and emergency response
management; environmental monitoring; laboratory
analysis; first responder training.

ELSEVIER/MOSBY
BOOTH: 419
625 Walnut Street Suite 300, Philadelphia, PA 19106
Phone: 215-238-8741
Fax: 215-238-6445

Subscribe to Homeland First Response and Disaster
Management & Response at the Elsevier/MOSBY
booth. View our complete selection of related topics,
including those in emergency medicine and critical care.
Take advantage of special NDMS rates!

EMERGENCY MANAGEMENT STRATEGIC
HEALTHCARE GROUP
BOOTH: 508
VA Medical Center, Route 9, Building 203B,
Martinsburg, WV 25401
Phone: 304-264-4835
Fax: 304-264-4499
http://www.va.gov/emshg

Emergency Management Strategic Healthcare
Group (EMSHG) is responsible for national
contingency missions for the Veterans Health
Administration (VHA), such as Veterans Adminis-
tration (VA) and VA-DOD Contingency, and VA’s
role in NDMS, FRP, WMD and other catastrophic
events.

EMS MAGAZINE AND ADVANCED RESCUE
TECHNOLOGY
BOOTH: 506
7626 Densmore Avenue, Van Nuys, CA 91406
Phone: 800-224-4367
http://www.emsmagazine.com

EMS Magazine and Advanced Rescue Technology
offer information for prehospital professionals,
including EMT’s, paramedics, first responders and
rescue personnel. Content includes clinical and
technical articles.

ENERGY STORAGE
TECHNOLOGIES, INC.
BOOTH: 104
7610 McEwen Road, Dayton, OH 45459
Phone: 937-312-0114
Fax: 937-312-1277
http://www.estglobal.com

EST provides products for pharmaceutical and
biomedical storage and transport of temperature
sensitive supplies. These systems can be totally
independent of grid power in emergency, military,
and civil defense situations.

FERNO MIR
BOOTH: 300, 400
385 East Drive, Melbourne, FL 32904
Phone: 800-337-6664
Fax: 321-308-2930
http://www.fernomir.com

Ferno Major Incident Response (MIR) manufac-
tures and distributes incident command, rescue,
medical and hazmat/chem-bio decon products to
civilian and military organizations who respond to
disasters.
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FISHER SAFETY
BOOTH: 512
2000 Park Lane, Pittsburgh, PA 15275
Phone: 800-772-6733
Fax: 800-772-7702
http://www.fishersafety.com

As one of the nation’s leading distributors of
products and training services for Occupational
Health and Safety, Disaster Preparedness and
Controlled Environment markets, Fisher Safety
carries over 64,000 products supplied by over
1,000 of the world’s most respected safety, disaster
preparedness and controlled environment manufac-
turers.

FLEETWOOD MEDICAL, INC.
BOOTH: 516
5098 Foothills Boulevard, #3-348, Roseville, CA
95747
Phone: 800-977-2782
Fax: 916-786-8440
http://www.fleetwoodmedical.com

Fleetwood Medical develops and markets medical/
surgical devices worldwide to hospitals, physicians,
pharmacists, veterinarians, EMT’s, paramedics,
including scissors, forceps, clamps, disposable
nasal balloon for controlling severe nosebleeds,
medical depilatory kit.

GALLS INCORPORATED
BOOTH: 510
Federal Sales, 2680 Palumbo Drive, Lexington, KY
40509
Phone: 800-876-4242 x2348
Fax: 859-266-1608
http://www.galls.com

Galls is a single-source supplier for law enforce-
ment, security, corrections, military, fire and
emergency medical personnel. We outfit depart-
ments and agencies across the United States and
around the world.

GENERAL PHYSICS CORP.
BOOTH: 520
6095 Marshalee Drive, Suite 300, Elkridge, MD 21075
Phone: 410-676-0881
Fax: 410-676-0883
http://www.gpworldwide.com

General Physics Corp. (GP) is a global provider of
performance improvement services including nuclear,
biological and chemical preparedness assessments,
training and emergency management plans to the
healthcare industry.

GETS (GOVERNMENT EMERGENCY TELECOM-
MUNICATIONS SERVICE)
BOOTH: 317
15000 Conference Center Drive, Chantilly, VA 20151
Phone: 703-818-5403
Fax: 703-818-5947

GETS enables designated users of Federal, State, and
Local government, and non-government National
Security/Emergency Preparedness-related organiza-
tions with voice, facsimile, and dial-up MODEM data
communications during crisis and emergency situations
using existing Public Switched Network resources.

GOVERNMENT MARKETING
INTERNATIONAL
BOOTH: 211
P. O. Box 51648, 301 Oakbrook Lane, Suite 395,
Summerville, SC 29485
Phone: 843-832-4343
Fax: 843-832-4443
http://SelltotheFeds.com

GMI is a consulting group specializing in presenting
new and innovative products to the U.S. Government.
Our current customers include, but are not limited to,
Nonin Medical (pulse oximeters), Infusion Dynamics
(mini-I.V. pump), HemCon (hemmorage control ban-
dage), Aspen Water (water purification systems),
Prismedical (field prepared IV).

GUEST COMMUNICATIONS
CORPORATION
BOOTH: 221
15009 W. 101st Terrace, Shawnee Mission, KS 66215
Phone: 800-637-8525
Fax: 913-888-4947
http://www.gcckc.com

Publishers of the Guide To Emergency Prepared-
ness™, fully customized emergency and safety quick
reference directories. Easily updateable, durable and
proven in a wide variety of applications.
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HARVARD MEDICAL
INTERNATIONAL TRAUMA
& DISASTER INSTITUTE
BOOTH: 609
1135 Tremont Street, Suite 900, Boston, MA 02472
Phone: 617-535-6481
Fax: 617-535-6410
http://www.hms.harvard.edu/hmi

Advanced Disaster Medical Response Manual for
Providers A comprehensive handbook for
multidisciplinary disaster teams. Topics include mass
casualty incident management, public health response
to disasters, medical response to terrorism,
weapons of mass destruction, and environmental
considerations.

HAZ/MAT DQE, INC.
BOOTH: 118
5732 West 71st Street, Indianapolis, IN 46278
Phone: 800-355-4628
Fax: 317-295-9822
http://www.hazmatdqe.com

HAZ/MAT DQE was formed to improve the medical
care provided to contaminated patients while ensuring
the safety and well being of responding healthcare
providers. We employ specialists in Emergency and
Disaster Medicine, EMS and HazMat response. We are
this country’s leading provider of hazardous materials
decontamination training and equipment.

HAZMAT “CAT” MEDICAL
BOOTH: 427
P.O. Box 483, New Lenox, IL 60451
Phone: 800-462-4002
Fax: 815-485-0113
http://hazmatmedical.com

Excellent training, most products, and best prices in
the industry. Full time instructor for 14 years, for
hospitals and fire departments nationally, ask us about
“COMMON SENSE” patient decontamination!

HENRY SCHEIN INC.
BOOTH: 119
135 Duryea Road, Melville, NY 11747
Phone: 800-851-0400
Fax: 631-390-8144
http://www.henryschein.com

We can assist you with your medical emergency
preparedness programs by partnering on VMI, medical
supply purchases, response packs and on your logistic
plans for distributing supplies in an emergency.

HERTZ CORPORATION, THE
BOOTH: 116
3800 Jefferson Davis Highway, Alexandria, VA
22305
Phone: 703-683-9273
Fax: 703-683-9175
http://www.hertz.com

With thousands of locations all over the world,
Hertz will be there no matter your need. For
Government and leisure rentals at the airport or at
over 800 Hertz Local Edition locations, you will find
the best service, highest quality cars, and the
most competitive rates with Hertz.

IBA, INC.
BOOTH: 605
5205 Leesburg Pike, Suite 1601, Falls Church, VA
22041
Fax: 703-575-8378
http://www.ibasys.net

IBA supports the NDMS’ Medical Claims Process-
ing System and provides services like Program,
Contract, and Financial Management to our many
clients. For more information visit www.ibasys.net.
IBA – Imagine, Believe, Achieve.

IMAGE PERSPECTIVES
BOOTH: 312
2650 Damon Road, Carson City, NV 89701
Phone: 775-882-6257
Fax: 775-882-6257
http://www.moulage.net

“The Injury Simulation People”. See our new WMD
Bio-Chemical simulations and materials, plus our
Bio-Chemical Scenario and Casualty Card Pack-
age on CD, and our Moulage MCI Package for 150
Casualties!

IMPACT INSTRUMENTATION, INC.
BOOTH: 413
27 Fairfield Place, West Caldwell, NJ 07006
Phone: 973-882-1212
Fax: 973-882-4993
http://www.impactinstrumentation.com

Manufacturer, of portable, mobile, and on board
aspirators, Uni-Vent™ series of Automatic Resus-
citators, Uni-Vent™ Model 750 Portable Volume
Ventilator, Uni-Vent™ Eagle™ Model 754 Portable
Volume Ventilator, and Sorensen® Suction
Apparatus.
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INFUSION DYNAMICS, INC.
BOOTH: 212
5209 Militia Hill Road, Plymouth Meeting, PA
19462-1216
Phone: 800-805-1246
Fax: 610-629-6000
http://www.infusiondynamics.com

Infusion Dynamics manufactures the Power In-
fuser®, a revolutionary miniature infusion pump for
controlled rapid IV fluid resuscitation in the field, in
transport or in the hospital.

INTEGRATED MEDICAL SYSTEMS, INC.
BOOTH: 621
1984 Obispo Avenue, Signal Hill, CA 90755
Phone: 562-498-1776 ext. 203
Fax: 562-597-6423
http://www.LSTAT.com

LSTAT is a portable intensive care unit only 5
inches thick, incl. a ventilator, defibrillator, monitor,
suction, blood analyzer, infusion pump, batteries,
oxygen, and data storage and transmission.
Compatible with air, ground and sea vehicles and
clinics, LSTAT supports early, continuous and
flexible care for disaster response/mass casualty.

INTERNATIONAL CRITICAL INCIDENT
STRESS FOUNDATION, INC.
BOOTH: 112
3290 Baltimore National Pike, Suite 106, Ellicott
City, MD 21042
Phone: 410-750-9600
Fax: 410-750-9601
http://www.icisf.org

ICISF is a non-profit, open membership foundation
dedicated to the prevention
of disabling stress through the provision of: Educa-
tion, training and support services for Emergency
Services and helping professions; Continuing
Education and training; and Consultation in the
establishment of Crisis and Disaster Response
Programs worldwide.

LAKELAND INDUSTRIES, INC.
BOOTH: 216
202 Pride Lane SW, Decatur, AL 35603
Phone: 800-645-9291
Fax: 256-350-3011
http://www.lakeland.com

Lakeland Industries is one of the largest producers of
industrial and chemical protective clothing. Products
include Tyvek, and Tychem in Level A, B, C & D styles.

LIFE-ASSIST, INC.
BOOTH: 319
11277 Sunrise Park Drive, Rancho Cordova, CA 95742
Phone: 800-824-6016
Fax: 800-290-9794
http://www.life-assist.com

Responding to the needs of EMS for over 25 years,
Life-Assist has been assisting pre-hospital personnel
by distributing only products of consistently high quality
and by providing our legendary customer service.

LIFESAVING SYSTEMS, INC.
BOOTH: 111
3230 Moss Creek Drive, Marietta, GA 30062
Phone: 866-699-5283
Fax: 770-509-5743
http://www.Lifesavingsystemsinc.com

The Oxylator, designed to replace the BVM during
extrications and transports, is ideal for special opera-
tions, confined space, or toxic rescue. Also, the Mass
Casualty O2 Manifold Hard Case provides a “turn-key”
O2 solution.

LIPPINCOTT WILLIAMS & WILKINS
BOOTH: 115
530 Walnut Street, Philadelphia, PA 19106
Phone: 215-521-8300
Fax: 215-521-8493

Lippincott Williams & Wilkins is a leading international
publisher of professional health information. Proud to
offer Medical Response to Weapons of Mass Destruc-
tion A Course on Nuclear, Biological, and Chemical
Warfare for Healthcare Providers, Interactive Online
Course.
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LOS ALAMOS NATIONAL
LABORATORY
BOOTH: 607
Mailstop M997, Los Alamos, NM 87545
http://www.lanl.gov/orgs/chs/

The Los Alamos National Laboratory’s Center for
Homeland Security provides advanced research and
technology, situational analysis, and operational
expertise to policy managers, decision makers, and
incident responders.

MEDICAL EDUCATION TECHNOLOGIES INC.
BOOTH: 521
6000 Fruitville Road, Sarasota, FL 34232
http://www.meti.com

MEDTRONIC PHYSIO-CONTROL
BOOTH: 608
11811 Willows Road NE, Redmond, WA 98073
Phone: 800-442-1142
Fax: 425-867-4121
http://www.physio-control.com

Medtronic Physio-Control makes lifesaving tools for
lifesaving teams. Ever since we pioneered defibrillation
technology nearly 50 years ago, our customers have
relied on the innovation, quality and reliability embodied
in LIFEPAK TM products.

MERIDIAN MEDICAL TECHNOLOGIES, INC.
BOOTH: 108
10240 Old Columbia Road, Columbia, MD 21046
Phone: 443-259-7800
Fax: 443-259-7801
http://www.meridianmeds.com

Meridian manufactures and supplies to first responders
auto-injectors that allow trained personnel to quickly
and easily self-inject a fixed dose of medication.
Products: Mark I, Nerve Agent Antidote Kit (NAAK),
AtroPen®, 2-PamCl ComboPen®, Diazepam (CANA)
and Morphine auto-injectors. Training simulators are
available.

METRICA, INC.
BOOTH: 416
8620 N. New Braunfels, Suite 603, San Antonio, TX
78217
Phone: 210-822-2310
Fax: 210-804-0836
http://www.metricanet.com

Metrica, Inc. provides hardware, software, training and
assistance to support the management of emergency
teams and their supplies. We are experts in designing
solutions customized to fit users’ individual needs.

MGP INSTRUMENTS
BOOTH: 315
5000 Highlands Parkway, Suite 150, Smyrna, GA
30082
Fax: 770-432-9179
http://www.mgpi.com

MGP Instruments offers a wide variety of special-
ized products designed to help you rapidly discover,
precisely identify, and accurately analyze a range of
nuclear, biological, or chemical threats. With a 40-
year history of success, we’re a world leader in
operational dosimetry and telemetry systems. Let
us show you what MGPI can do for you.

MICROMEDEX, INC.
BOOTH: 314
6200 S. Syracuse Way, Suite 300, Greenwood
Village, CO 80111
Phone: 800-525-9083
Fax: 303-486-6464
http://www.micromedex.com

MICROMEDEX comprehensive proprietary and
licensed databases cover chemical, hazard,
environmental, regulatory, and drug information.
Reviewed by international experts, all information is
current, authoritative and reliable.

MPL LAERDAL
BOOTH: 700
P.O. Box 38, 226 FM 116, Gatesville, TX 76528
Phone: 800-433-5539
http://www.medicalplastics.com

Visit the MPL Laerdal booth to see Laerdal™
SimMan™ - the Universal Patient Simulator. We
are also proud to offer new nuclear and biological
training aids, along with therapy products.

NATIONAL EMERGENCY RESPONSE &
RESCUE TRAINING CENTER
BOOTH: 318
301 Tarrow, College Station, TX 77843
Phone: 979-458-6914
http://teexweb.tamu.edu/NERRTC

NERRTC, a member of the National Domestic
Preparedness Consortium, provides training,
technical assistance, and exercise support to local
jurisdictions and first responders throughout the
United States. This is provided through a coopera-
tive partnership with the US Department of Justice -
Office for Domestic Preparedness.
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NATIONAL ENVIRONMENTAL HEALTH
ASSOCIATION
BOOTH: 606
720 S. Colorado Boulevard, Suite 970-S, Denver,
CO 80246
Phone: 303-756-9090
Fax: 303-691-9490
http://www.neha.org

The National Environmental Health Association
(NEHA) is a unique educational organization
representing all professionals in environmental
health (EH) including emergency response profes-
sionals.

NATIONAL MASS FATALITIES
INSTITUTE
BOOTH: 114
Kirkwood Community College, 6301 Kirkwood
Boulevard, SW, Cedar Rapids, IA 52406
Fax: 319-398-1250
http://www.nmfi.org

The National Mass Fatalities Institute provides
advanced, comprehensive training to ensure an
efficient, professional and compassionate response
while assuring the protection of evidence.

NATIONAL WEATHER SERVICE
BOOTH: 311
1325 East-West Highway, Room 3362, Silver
Spring, MD 20910
Fax: 301-713-1128

NDMS TRAINING PROGRAM
BOOTH: 405
Office of Emergency Response, 12300 Twinbrook
Pkwy, Ste 520, Rockville, MD 20852
Phone: 800-872-6367 x942
Fax: 800-450-3595
http://www.oep-ndms.dhhs.gov

The Office of Emergency Response has a compre-
hensive disaster medical preparedness and re-
sponse-training program for all of their response
teams. It is comprised of both Web based and field
training.

NOR E FIRST RESPONSE, INC.
BOOTH: 500
4000 Irongate Road, Unit B, Bellingham, WA 98226
Phone: 800-686-5277
Fax: 360-647-5906
http://www.nor-e.com or www.nbcdefense.net

Nor E offers a variety of leading edge mobile decon-
tamination systems & training. Single to eight lane,
articulated & air shelter systems, to large scale
response self contained trailerized units. Onsite & on-
line consulting & training programs. Special note of
interest is the IDecon pre/post decon personal care &
identity kit.

RAYTHEON COMPANY
BOOTH: 526
7700 Arlington Boulevard, MS M104, Falls Church, VA
22042
http://www.raytheon.com

Raytheon Company (NYSE: RTN), with 2002 sales of
$16.8 billion is a leading technology company with
innovative solutions. Our Emergency Patient Tracking
System solution employs wireless technology to
empower effective emergency resource management.

REDDINET
BOOTH: 121
515 South Figueroa Street, Suite 1300, Los Angeles,
CA 90071
Phone: 213-538-0709
Fax: 213-538-0987

An affordable, multi-channel (Internet and/or Packet
Radio) emergency communication system that links
hospitals, EMS agencies, fire and law enforcement
services together with instant, real-time access to
Diversion Status, Bed Availability (NDMS), ioterrorism
and other Public Health Surveillance needs, Multiple
Casualty Incident management, Amber Alert Notices
and other critical information enabling rapid decision
making and life saving deployment of emergency
personnel and services.

REEVES GROUP, THE
BOOTH: 200
1704 W. 7th Street, Frederick, MD 21702
Phone: 800-328-5563
Fax: 301-698-1599
http://www.reevesdecon.com

Leader in producing comprehensive customized
modular mass casualty decontamination systems
along with Sandia National Laboratories Decon Formu-
lation. Manufacture/distribute rescue and patient
transport equipment for local, regional & national first
responders.

98



RESCUE U 911 EAST
BOOTH: 505
9944 East State Road 15, Silver Lake, IN 46982
Phone: 866-537-5467
Fax: 260-352-2044
http://www.RescueU911East.com

Portable triage modules provide safe storage and rapid
deployment to quickly handle large scale natural and
man-made disasters. MCI, hospital, decontamination,
lighting, command, Custom trailer design including
conversion & more.

SAIC (SCIENCE APPLICATIONS
INTERNATIONAL CORPORATION)
BOOTH: 421
8301 Greensboro Drive, Suite 120, McLean, VA 22102
http://www.saic.com

Science Applications International Corporation (SAIC)
provides expertise to customers in counter-terrorism,
consequence and crisis management, domestic
preparedness, homeland security, critical infrastructure
protection, weapons of mass destruction (WMD) health
effects, and readiness and response.

SAM SPLINT - THE SEABERG COMPANY, INC.
BOOTH: 604
4909 South Coast Highway, Suite 245, Newport, OR
97365
Phone: 800-818-4726
Fax: 541-867-4646
http://www.samsplint.com

SAM Splint the standard for pre-hospital and wilderness
care. The SAM OnScene Patient Assessment Guide is
a waterproof write and wipe record pad providing assess-
ment questions for emergency situations.

SEA GROUP, THE
BOOTH: 504
11 Business Park Drive, Branford, CT 06405
Phone: 203-483-9483
Fax: 203-483-6633
http://www.sea.com.au

Safety Equipment America manufactures and distrib-
utes advanced respiratory protection equipment such as
Gas Masks and Breath Responsive, Positive Pressure
Powered Air Respirators for domestic preparedness
personnel.

SIX CONTINENTS HOTELS
BOOTH: 702
2111 Wilson Boulevard, Suite 700, Arlington, VA
22201
Phone: 540-972-6208
Fax: 540-972-5208
http://www.sixcontinentshotels.com

Six Continents Hotels, the parent company of
Holiday Inn, Holiday Inn Express, Crowne Plaza,
Intercontinental, and Staybridge Suites, has over
3,200 hotels offering special rates and amenities
to government travelers.

SKEDCO INC.
BOOTH: 215
16420 SW 72nd Avenue, Portland, OR 97224
Fax: 503-639-4538
http://www.skedco.com

Skedco manufactures rescue equipment for
confined space, WMD, Haz-mat, tactical,
military and water rescues. Some are Sked
Stretcher, Oregon Spine Splint, Mass Casualty/
Hazmat Sked, Mout Lifeline, and Collapsible Half
Sked.

SOLVETECH CORPORATION
BOOTH: 518
208 Golden Oak Court, Suite 350, Virginia Beach,
VA 23452
Phone: 800-682-3700
Fax: 757-631-2482
http://www.SolveTech.com

The first web based administrated automated
recall and emergency notification system. This
software solution offers the ability to notify thou-
sands of individuals in a very short time via
telephone and pager. Multiple servers can be
hosted on a single box with individual security
available for each server.
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STAT!REF ELECTRONIC MEDICAL
REFERENCE LIBRARIES
BOOTH: 618
P.O. Box 7679, Jackson, WY 83002
Phone: 307-733-8231
Fax: 307-733-7131
http://www.statref.com

STAT!Ref Electronic Medical Reference Libraries
deliver over 100 medical references and drug
information resources via CD, Internet, or PDA
(Palm or CE). Used by military/government/civilian
healthcare providers and planners in support of
disaster relief, humanitarian assistance, decision
support, and disease management.

STOUT SOLUTIONS
BOOTH: 707
619 S. Vulcan Avenue, Suite 210, Encinitas, CA
92024

TACTICAL & SURVIVAL
SPECIALTIES, INC.
BOOTH: 210
P.O. Box 1890, Harrisonburg, VA 22801
Phone: 540-434-8974
Fax: 540-434-7796
http://www.tacsurv.com

Tactical & Survival Specialties, Inc. (TSSI) is a full
line distributor of special operations equipment to
military, law enforcement, government agencies and
corrections worldwide.

TELEMEDIC SYSTEMS
BOOTH: 217
2600 Seventy-Seven Center Drive, Suite 140,
Charlotte, NC 28217
Phone: 704-529-8400 ext 102
Fax: 704-529-6368
http://www.telemedicsystems.com

TeleMedic Systems (TMS) is a dynamic company
setting standards in the development and provision
of telemedicine solutions. The VitalLink 1200 is
TMS’s primary product. Designed for the remote
medical emergency, VitalLink makes it possible for
people in remote areas to be in touch with medical
care anywhere at anytime.

THE OUT-SOURCE
BOOTH: 705
1357 University Avenue, Rochester, NY 14607
Phone: 585-473-2052 x104
Fax: 585-473-2443

The Out-Source partnered with TSS Foam Industries
Corp. to provide career paths for people with disabili-
ties. Products featured: Disaster Pack, Emergency
Comfort Pack, Police Car Cage Protector, Stretcher
Pads, All Foam Mattress, Hospital Side Rail Pads,
Cushions for Wheel Chair/Commodes/Positioning
Pads, Operating Room Pads and Hospital Recliners.

TRICON ENVIRONMENTAL, INC.
BOOTH: 219
1937 Whatley Drive, Auburn, AL 36830
Phone: 334-826-3006
Fax: 334-826-3008
http://www.tricon-env.com

We offer safety and health equipment and training for
exposure protection from incidents involving hazardous
materials and WMD agents for First Responders, Law
Enforcement, Military, EMS, Fire, Hospitals, and EMAs.

TVI CORPORATION
BOOTH: 600
7100 Holladay Tyler Road, Glenn Dale, MD 20769
Phone: 800-598-9711
Fax: 301-352-8818
http://www.tvicorp.com

Rapidly deployable decontamination systems for
weapons of mass destruction. TVI, the industry leader,
offers the full range of equipment specifically designed
to meet the needs of hospitals and first responders.

TWENTY FIRST CENTURY
COMMUNICATIONS
BOOTH: 509
760 Northlawn Drive, Columbus, OH 43214
Fax: 614-442-4226
http://www.tfcci.com

Twenty First Century’s crisis communications service
offers the largest inbound and outbound call capacity in
North America. It’s the perfect method of communicat-
ing information, gathering data and activating resources
available.
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U.S. PUBLIC HEALTH SERVICE - NOBLE
TRAINING CENTER
BOOTH: 619
P.O. Box 5237, Ft. McClellan, AL 36205
Phone: 256-741-3600
Fax: 256-741-3602
http://wwwauburn.edu/research/vpr/noble/

Noble Training Center, a former army hospital, is the
only hospital facility in the U.S. devoted entirely to
medical training for weapons of mass destruction:
biological, chemical, radioactive and explosive.

VENTURA CAMP SYSTEMS
BOOTH: 218
5805 Lower Kula Road, Kula, HI 96790
Phone: 808-876-1915
Fax: 808-876-1915
http://www.venturacampsystems.com

Ventura Camp Systems “Cabin Cot” fits onto any
military (G.I.) cot. Can be used as a portable triage field
bed unit. Weighs less than 4 lbs. collapses down to 22
inches.

VIDEL, INC.
BOOTH: 708
705 SE Salmon Avenue, Redmond, OR, 97756
Phone: 541-923-2922
Fax: 541-923-2836

For over 20 years Videl, Inc. has been building a
reputation as a company with safe, reliable and consis-
tent performance. Specializing in functional emergency
communication and lighting products.

VISUAL RISK TECHNOLOGIES
BOOTH: 117
210 25th Avenue N, Suite 1015, Nashville, TN 37203
Phone: 615-321-4848
Fax: 615-321-4886
http://www.vrisk.com

Visual Risk Technologies, Inc. (VRT) offers software
products and consulting services which enable custom-
ers to assess and manage the risks associated with
man-made and natural disasters.

VW INTERNATIONAL INC./NDMS FINANCE
& MANAGEMENT CENTER
BOOTH: 418
8800-C Peartree Village Court, Alexandria, VA
22309
http://www.vwi.com

VW International, Inc., a small business firm
specializing in engineering and management for
health care facilities. Core competencies include:
master planning, operations & maintenance,
automated facilities management, IT services,
procurement & acquisition, and document manage-
ment services.

WESTERN SHELTER SYSTEMS
BOOTH: 326
P.O. Box 2729, 830 Wilson Street, Eugene, OR
97402
Phone: 800-971-7201
Fax: 541-344-7267
http://www.westernshelter.com

Western Shelter Systems provides innovative
products and solutions to supporting field activities
in a variety of environments. We congratulate the
NDMS on a job well done!

Z-MEDICA
BOOTH: 415
35 Budney Road, Newington, CT 06111
Phone: 860-667-2201
Fax: 860-667-2222
http://www.z-medica.com

Z-Medica’s QuikClot is a sterile hemostatic
treatment that rapidly accelerates coagulation in
large wounds, including high-volume venous and
arterial bleeding. Tested and currently used by the
U.S. military, it is now available to first responders.

ZOLL MEDICAL CORPORATION
BOOTH: 412
32 Second Avenue, Burlington, MA 01803-4420
Phone: 800-348-9011
Fax: 781-272-5578
http://www.zoll.com

ZOLL Medical Corporation designs, manufactures
and markets an integrated line of cardiac resusci-
tation devices, electrodes and data collection
software used by first responders and healthcare
professionals.
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ZUMRO, INC.
BOOTH: 513
P.O. Box 696, Hatboro, PA 19040
Phone: 800-932-6003
Fax: 215-957-6501
http://www.zumro.com

ZUMRO, Inc. is the leading manufacturer of Rapid
Deployable Shelters & Decon Systems. ZUMRO,
Inc. is the manufacturer of Dive-Thru/Swift Water
Rescue Boats and importer of LAMPE Airbags.
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Poster Sessions

NATIONAL MEDICAL RESPONSE TEAM - CENTRAL
Lana Currance

Evolution of an Air Mobile NMRT Cache

CALIFORNIA
DISASTER MEDICAL ASSISTANCE TEAMS
Mary Clare Bennet

California DMATs at 2002 Wildland Fires

VA EMSHG / NDMS PHILADELPHIA
David Berg and others

A Model Hospital Mutual Aid Organization

VA EMSHG / NDMS PHILADELPHIA
David Berg and others

A Regional Hospital Emergency Management
Process Model

JOINT REGIONAL MEDICAL PLANNING OFFICER
CDR Sally E. Cook

Joint Regional Medical Planning Program / ESF
#8 DOD LNO

OH-1 DISASTER MEDICAL ASSISTANCE TEAM
Gerald Debien and John Lewton

Hazmat Awareness Field / Site

CA-3 MENTAL HEALTH RESPONSE TEAM

Mental Health

NATIONAL BIOTERRORISM CIVILIAN MEDICAL
RESPONSE CENTER (CIMERC)
Sherri M. Jurgens, MPH and Chad P.
Schaben, MPH

Hospital and Community Mass Casualty
Preparedness

MONTGOMERY COUNTY FIRE DEPARTMENT
J. Lee Jenkins, MS

Suggestions to Improve Sleep on Extended
Search and Rescue Deployments

FL-3 DISASTER MEDICAL ASSISTANCE TEAM
Dr. Sherrie Raz

The Need For Mental Health Traumatologist
For Every Team
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2003 Planning Committee
Cecilia Balderston, RN, MSN
Joe Barbera, M.D.
Leslie Beck
Stephanie Beck, R.N.
Robert Berg, RPH, PharmD
Pete Brewster (co-chair)
Ronald Burger
Jonathan Burstein, M.D., FACEP
Anne Bybee, EMT/P
Debbie Cannon, JD
CDR Joseph Cosentino, Jr.
Craig DeAtley, PA-C, CCT
Jeff Dyar, EMT/P
Patricia Fox, PhD
Chris Gadbois, EMT/P
John K Gaffney, BBA, CEM, TEMT-P
Janice Gibson
Carol Gregory
Carol Hall
Eunice Harrison
Ben Ho, M.D.
Gerard R. Kelly, PhD
Lt. Col. Stephen Knych
Lt. Col. William Kormos
John Lindsay, MCP
Cindy Lovern, DVM, MS
MAJ. Sherry McAtee
K. Joanne McGlown, R.N., Ph.D.
Jim Miller
Judy Morris
Gary Niki
Mik Pfister
Pete Podell
Therese Rymer, C. FNP
Eileen V. Savage, MSW
LCDR Hilda F. Scharen
Kimberly Shoaf, Dr.Ph.
Kirsten Slowey
CDR Stewart Smith, MSC, USN, CFAAMA
Ann Stangby, R.N.
Llewellyn Stringer, M.D.
Sharon Tyree
Mary Ann Veitch
Michael Vojtasko
Marcella Williams
Tracy Williams (co-chair)
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